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Abstract 


The present study addressed the issue of family change 
as a result of a life threatening illness in the adult 
female member. The iliness dealt with was  nonterminal 
cancer. A case study approach was utilized to investigate 
three areas. The first was to determine what changes a 
family goes through in a variety of daily living domains 
following a cancer diagnosis and what has facilitated these 
changes. Second, what interaction and communication patterns 
were evident in family members with particular reference’ to 
symmetry and complementarity? Third, what rules could be 
inferred through observations and responses to questions and 
how do these rules relate to the changes? These objectives 
were accomplished via a semistructured interview technique 
used to collect data from two volunteer families. 

Interview data were analyzed with respect to 
similarities and differences between the two families. As 
well, symmetrical and complementary interaction patterns 
were studied to determine if there was any relationship 
between these patterns and changes the family had _ gone 
through. 

Analysis revealed that the two families enjoyed 
considerable success in adapting and accommodating to the 
challenge of a life threatening illness. Both faced some 


major changes; however, old patterns were quickly resumed 
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Introduction 


Numerous studies have been done related to the daily 
activities and routines one experiences. When a crisis event 
occurs these routines are necessarily disrupted (Bermann, 
1973), and changes evolve to allow adaptation to a new set 
of circumstances. Little is Known, however, about this 
process of change. This lack of Knowledge holds even truer 
inerelationmeto.) da Stanly. sihesstami Ly is a private 
Tnsbmtut ions! Gamiclosedm@isoctalm systems Littlernaturalistic 
observation has been done to penetrate the privacy of this 
system (Bermann, 1973). 

The present study investigated family issues, changes 
and patterns of behaviour when a crisis occured in a member. 
The crisis referred to is the diagnosis of cancer’  in_ the 
female adult member. Although cancer had been chosen as the 
illness from which the crisis arose and is the ilIness 
present in the subject families, the main focus here was the 
change resulting from a crisis illness. The fact that it was 
cancer per se eae be seen as secondary. The reason cancer 
was chosen is because of its negative connotations, and a 
diagnosis of ‘cancer’ almost always precipitates a time of 
stress and crisis. 

The illness can interfere with daily activities, 
including earning capacity, SOCTay| and familial 


relationships, plans, needs and sexual activities. Changes 
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occur in family activities, roles and interactions. Family 
members have to adapt to new routines and changes. A 
physical illness is a problem of the whole person; not only 
is the body affected, but also the mind and the emotions. 
Cancer is not just another chronic disease. It evokes 
many of the deepest fears of mankind. Despite treatment, it 
Came spread throughout sthegeboay. @Ase well, "ite Canieattect 
emotional and social domains, disrupting families and lives. 
Often cancer is associated with losing control of one’s 
body, enhancing a sense of isolation, alienation and fear, 
thereby resulting in anger and denial, disrupted lives, 
pain, stigmatization and rejection. However, there is also 
evidence of the families and friends finding strength in the 
struggle, overcoming the initial fear, anger, bitterness and 
depression and learning to live in the fullest capacity 
possible (Regush, 1981). As well, there are those cancers 
which are cured, leaving the patient and his/her family free 
to live with the joy of overcoming the i1Iness. Cancer can 
be viewed as a test for marriage and a family. It is like a 
stranger invading an established way of life. Families that 
function well usually have the ability to take risks, 
attempt new alternatives and consider new’ ideas during 
crises. One family member, or the family as a whole may _ be 
innovative in accommodating to their new situation. Existing 
rule structures can be altered to allow the family to 
function as an efficient problem solving group = and 


successfully emerge from the crisis. 
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The task of the present research was twofold. When a 
family member is diagnosed as _ having a chronic illness, 
there will inevitably be some changes which the family as a 
whole has to go through. Under normal conditions, a family 
functions within the same rules which can persist for years. 
When illness occurs, depending on the existing rules, the 
family may be forced to change some of these rules and 
accommodate and adapt itself to living under new conditions. 
Each family member plays a significant role in determining 
what and how changes occur in the context of a crisis and 
stress. In a sense the family’s life may become organized 
around the illness. The author proposed to examine what some 
of these changes were, as well as what has facilitated them. 
What al lowed family members to adjust to their new 
situation, and who has helped them in the process? 

Secondly, interaction and communication patterns were 
investigated. The author examined = how fami ly members 
communicated and related to each other. Within this context, 
attempts were made to determine if these communication 
patterns were established after the cancer or were present 
before the cancer existed. In addition, there was a specific 
focus on whether the patterns were connected to changes the 
family has gone through. Were these patterns responsible for 
how the family dealt with the crisis situation? 

There is much to be learned about a family under’ the 
circumstances Of) this = Lypemsofe. lites crisis. )10.) better 


understand what occurs, one needs to speak directly with the 
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family on these issues. Through a descriptive case _ study 
approach, the author hoped to add Knowledge to the area of 
family change and adaptation as a result of cancer. 

In summary, the present research addressed the changes 
a family went through when a member, in this case_ the 
wife/mother, was diagnosed as having cancer. It investigated 
changes in daily household routines, roles held by family 
members and rules’ present in the household. The following 
research questions were explored: 1) What changes has_ the 
family gone through since the cancer diagnosis in a variety 
of areas in every day living? 2) What roles are evident in 
family members in terms of symmetry and complementarity? 3) 
On the basis of interview responses and observed patterns, 
what rules can be inferred about the family’s interaction 
and communication patterns and how are these rules related 


to the adaptation process? 
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Literature Review 


There is a vast amount of literature which can be 
related to the present study. The review will cover six main 
areas which the writer felt contributed to the present 
research. The first section will provide a brief overview of 
the physical aspects of cancer; what the illness is, what 
causes it, and how it is treated. This will be followed by a 
discussion of the Mearasaitectient and psychosocial aspects 
related to cancer, including various stages the patient and 
his/her family go through, and possible effects of the 
illness. As the author is hypothesizing that a change as a 
result of illness in one family member will bring about 
change in other members as well, the third area will 
describe the family as a system. This section emphasizes how 
the family functions as an interrelated unit, each member’s 
behaviour affecting the others. The fourth section covers 
communication and interaction patterns. Complementary and 
symmetrical interchanges will be focused upon. The fifth and 
sixth areas discussed, respectively, are coping with stress 
and crisis, and the transitions and changes often resulting 


from an illness. 
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Cancer-The Chronic I1iness 


Cancer is one of the most prevalent illnesses today. In 
1979, there were 38,971 deaths per 23,670,600 population 
resulting from neoplasms (tumours) in Canada (Statistics 
Canada), compared to 37,498 per 23,482,600 in 1978. In 1979, 
the death rate was 164.6 per 100,000 population, indicating 
an increase from 138.7 in 1978. In Alberta, the death rate 
in 1978 was 124.2. The rate for new primary sites in Canada 
waseco0@ 1 ‘and 29imn2eTors Alberta. 

Cancer is a disorder of cellular growth in which the 
cells are no longer subject to the restraining influences 
normally controlling their behaviour. The first stage in the 
development of cancer is an abnormal change in one of the 
Celli saci Lhesbodyinen. .diisordenm Of stne wcel ls contre | ing 
mechanism leads to a disorder in cell growth. This faulty 
cell with unregulated, uncontrolled and purposeless’ growth 
can become a malignant tumour. Cancer cells can reproduce 
themselves and give rise to daughter cells which in_- turn 
reproduce further cancer cells. Eventually, after a few 
divisions, a clump of cancer cells is produced. This tissue 
mass appears as a lump or a swelling at the site where the 
first malignant change took place in a cell. If the lump is 
not treated, some of the cells will grow into the 
surrounding regions (Scott, 1979; Sutton, 1966). Cancer is 


found in all parts of the body and in all ages, some types 
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being more common in children and others in adults. 

What the actual cause of cancer is remains ae mystery. 
However there have been many hypotheses suggested. 
Possibilities include that cancer is due to infection by 
viruses, it may be caused by chemical substances, atomic 
Hac? dl On ee Ome sdueeSOMawiC Tamu tain one whiichwess a genetic 
abnormality. Specialists believe that more than 80% of the 
causes of cancer are environmental and not genetic. A more 
recent theory is that a gene capable of causing cancerous 
growth is normally present in human cells but it remains 
inactive. For unknown reasons it can become active and lead 
to unrestrained cell growth we Know as cancer (Scott, 1979). 

Another theory put forth, with research findings cited 
to support it, (LeShan, 1977) is that cancer victims have a 
psychological orientation which increases’ the chances of 
their getting cancer. According to this point of view, the 
individual's childhood or adolescence would have been marked 
by feelings of isolation and neglect. There is then a period 
in which a meaningful relationship is discovered. The loss 
of this central relationship and a sense of despair occurs. 
After this phase, the first symptoms of cancer are noted. 
LeShan hypothesizes that the loss of a meaningful 
relationship strongly contributes to the development of 
cancer. It related directly to personality and to the way 
the patient saw himself in the world. As well, cancer 
patients are less able to express their feelings’ than 


noncancer individuals. Often, the tendency is’ for’. the 
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individual to not feel good about himself. For example, he 
is constantly working to please others, especially his 
parents. 

There are three ways in which a cancer can_ spread 
through the body. The first, is by direct extension into 
surrounding tissue area. The second, is when cells break off 
from the original tumour and travel through the blood stream 
and to other body regions. The third way, is by the 
lymphatic vessels to the lymphatic glands. 

There are various types of cancer. It is not. one 
disease, but more than 100. It is a variety of related 
diseases affecting different parts of the body. Cancer of 
the breast is the most common type in women and lung cancer 
is the most common type in men. Other common types. are 
cancer of the stomach, bowel and rectum, pancreas, cervix, 
ovary, prostate, bladder, intestine, skin, larynx and brain. 
Aside from cancers of various organs, there are those in 
lymphatic glands, the most common being Hodgkin's disease, 
and leukaemia, which is cancer of the blood. 

Three types of procedures are most common in- cancer 
treatment. The first is surgery. The surgeon aims to remove 
the entire tumour, or as much of it as possible, leaving no 
cancer cells’ behind. For this to be successful, the tumour 
must be confined to one area. A second treatment is 
radiotherapy, exposing the tumour to ionizing rays such as 
those emitted by an x-ray tube. Radiation is capable of 


killing cells, especially when they are in the process of 
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dividing. Chemotherapy, the third common method is treatment 
by chemical agents or drugs. Often, a combination of one or 


more treatments can be used (Scott, 1979; Sutton, 1966). 


Psychological and Psychosocial Aspects of Cancer 


Although cancer is a physical desease, it not only 
affects the body, but it has direct consequences on one’s 
emotions, thoughts and social relationships. 

sthee doctoreshas ‘said@#itamCancers Thespatient s mind 
screams it. Cancer. Does anyone hear the screams? Anyone at 
all? Please, someone, listen..." (Keeling, 1976, p.502). 

Mimos Ey always )this@ ise) themminitiall reactionyaio «a 
diagnosis of cancer. Many people are immobilized by the 
word. Fear, controlled terror, and emotional tensions come 
to mind. Psychological adjustment to cancer is a process 
which begins with the suspicion or diagnosis of the disease, 
moves into the hospitalization treatment or surgical period, 
and finally, into a rehabilitation period or terminal 
prognosis (McCollum, 1978). 

Kubler-Ross (1969) is Known for her work on death = and 
dying. She claims that there are five stages one tends to go 
through when faced with an illness and potential death. The 
first reaction is denial; "No, not me, it cannot be true." 
This denial functions as a buffer after unexpected shocking 


news. This is a temporary defense soon replaced by partial 


acceptance. Depending on how a patient is told and how he is 
prepared to cope with life stresses, he will gradually drop 
his denial and use less radical defense mechanisms. The 
second phase is anger, rage and resentment. This is often 
projected onto the environment, with the patient finding 
grievances in everything. Phase three is a bargaining phase. 
This is an attempt to postpone the inevitable from 
happening. One may promise something for the future if only 
he would get well now. Depression is the fourth phase. A 
sense of great loss replaces earlier feelings. Finally, 
acceptance will occur. If a patient has had enough time, has 
had some help in working through the previous stages and has 
expressed his feelings, a stage of acceptance will be 
reached. One thing that persists through all five stages is 
hope, hope for a cure or a new miracle drug. Although these 
are the five prominent stages, not everyone goes’ through 
them all. Some might skip a stage, some may stay in one for 
a very long time, others may even go through one more than 
once. 

Family members undergo different stages of adjustment 
similar to those of a patient (Kubler-Ross, 1969). At first 
they cannot believe it is true and deny that there is_ such 
an illness in the family. They may shop around from one 
doctor to another hoping to hear that it was a wrong 
diagnosis. Only gradually will they face up to the reality 
which may change their lives so drastically. If they are 


able to share their common concerns with the patient, then 
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they can take care of important matters. If each one Keeps 
the issue a secret, they will keep an artificial barrier 
between them which will make it difficult for preparatory 
grief for both the patient and his family. The end result 
will be more dramatic than for those who can talk and cry 
together at times. The family then goes’ through the’ same 
stage of anger, at the doctor or hospital personnel. They 
will feel guilty for missed opportunities. If the patient is 
tenminallyreill, ethe atamidy @wilt "qors through) ea phaser of 
preparatory grief. If members of a family can share their 
emotions together, they will gradually face the reality of 
the situation and come to an acceptance of it together. If a 
family can talk, cry, scream, ventilate and share, and be 
available for each other, it will help them direct’ their 
needs constructively to diminish negative feelings such as 
guilt, shame and fear. The entire family needs support just 
as the patient does. 

Weisman (1972) suggests that one goes through’ three 
psychosocial stages. The first stage, even before the cancer 
is diagnosed, is denial and postponement. People will often 
delay and postpone going to a doctor to check out possible 
signs and symptoms . Stage two is mitigation and 
displacement. Adjustments can extend over a period of months 
or even years. This stage has three substages. The initial 
response is to be nostalgic about the past, recalling missed 
opportuni iiesmand remorse, -Onemonm tne mothers ahand jain i Gial 


responses may revive memories of better days. Intermediate 
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response is a period of uncertainty, and lastly, preterminal 
responses include last shreds of hope. One may seek the 
advice of another doctor, or may seek a miracle cure. The 
last stage is counter control and cessation. This is. the 
period of decline, diminished autonomy and relapses. 

Cancer has a variety of effects on an individual = and 
his family. Often there is withdrawal from the social world. 
There are problems relating to others. You feel different 
about yourself and others begin treating you strangely 
(Keeling, 1976). As a result of disrupted communication, 
alienation and isolation are common. Often people are 
ignorant of how to act when in the presence of a cancer 
patient and his’ family. They are afraid to say the wrong 
thing or act the wrong way. They do not Know what is 
expected of them. A study on cancer survival rates shows 
longevity to be significantly correlated with patients who 
manage to maintain active and mutually responsive 
relationships, while shorter survival was found among 
patients who reflected alienation, deprivation, depression 
and destructive relationships. Those with longer’ survival 
had good relationships with others, maintained intimacy with 
family and friends, and asked for and received medical and 
emotional support. Those with poor social relationships and 
pessimistic attitudes had shorter survival. (Weisman, 1975). 

Physical and psychological problems are combined in 
what Rothenberg (1961) claims are five prominent 


interpersonal issues operating in cancer: Tthe - loss of 
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control and mastery of one’s own body is one of the most 
difficult aspects to accept. The patient is unable to 
control the cancer process. Secondly, denial of the 
existence of the disease is a way to tolerate the cancer’ 
experience. Then, grief results from the prospect of loss of 
body function, or death. A sense of failure occurs as_ the 
body begins to fail and the patient is generally ina 
physically incompetent state. Lastly is the feeling of 
isolation which includes withholding information about the 
cancer, disrupted communication and withdrawal of others. It 
is clear how a patient dealing with these issues changes 
within himself and subsequently causes changes to occur in 
the rest of his family. 

Simonton, Simonton and Creighton (1978) believe that we 
each participate in our own health or illness through 
beliefs, feelings, attitudes toward life and more directly 
through exercise and diet. We can use our own resources and 
actively participate in our recovery. Patients who do well 
in treatment have a will to live; "I can’t die, my family 


still needs me." They have the belief that they can somehow 
influence the disease. They have a positive attitude and 
positive expectations about overcoming the cancer. Patients 
use mental imagery and imagine their system combating the 
cancer. The authors believe that high levels of emotional 
stress increase susceptibility to illness. A chronic stress 


results in a suppression of the immune system, which in turn 


creates increased susceptibility to illness. Emotional 
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stress which suppresses the immune system also leads to 
hormonal imbalances which could increase the production of 
abnormal cells at a time when the body is least capable of 
destroying them. 

Research suggests that there are five steps of a 
psychological process that frequently precede the onset of 
cancer (LeShan, 1977; Simonton, Simonton & Creighton, 1978). 
They are: 1)Experiences in childhood result in decisions to 
be a certain kind of person. Children may set rules for 
themselves as a result of a painful or traumatic experience, 
which prove to be a terrible strain when they are adults. 2) 
The individual is rocked by a cluster of stressful life 
events. The stresses often threaten personal identity, for 
example, the death of a loved one, or the loss of a 
significant role. 3) These stresses create a problem with 
which the individual does not Know how to deal. The 
individual is unable to cope with the new situation. 4) The 
individual sees no way of changing the rules about how he or 
she must act and so feels trapped and helpless to resolve 
the problem. He sees himself as the victim, incapable of 
altering hiseedife. 5) The rhea puts distance between 
himself or herself and the problem, becoming Statice 
unchanGi nde colds. HemesiUSit@ GliveseUpPOonal tte auiat enas no 
meaning and serious illness may be seen as a solution. This 
Giving maUpm@ Ong temeplaysmramerole sine inter ten ngawiithnethe 
immune system, and through changes in hormonal balance, may 


lead to an increase in the production of abnormal cells. 
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[bisers#juse thesright clumatestor cancer to develop. 

Simonton, Simonton and Creighton (1978) follow up with 
four psychological steps that facilitate recovery. 1) With 
the diagnosis of a life threatening illness, the individual 
gains a new perspective on his or her problems. The threat 
of death allows one to express anger = and NOS Gliimicy: 
assertive behaviour is now permissable. 2) The individual 
makes a decision to alter behaviour, to be a different kind 
of person. Illness brings suspended rules and new options. 
As behaviours change, conflicts may appear resolvable. There 
is increased freedom to act and use new resources. 
Depression often lifts as repressed feelings are released. 
3) Physical processes in the body respond to the feelings of 
hope and renewed desire to live, creating a_ reinforcing 
cycle with the new menta |] state. Changes in the 
psychological state result in changes in the physical state. 
There is a cycle of improved physical state bringing new 
hope and desire to live which brings additional physical 
improvement. 4) The recovered patient is ‘weller than well’. 
Patients who have recovered have strength, a positive self 
concept, a sense of control over their lives, and an 
improved level of psychological development 

A cancer patient is often asked to modify life style to 
accommodate the disease. This accommodation can refer’ to 
having to stop working, partaking in Jless’_ strenuous 
activities and generally slowing down one’s life pace. 


Family members need support and guidance in coping as 
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patients do. They feel confused and inadequate as they watch 
a loved one go through a life threatening disease. This 
experience can cause frustration and rage, or enrichment 


with feelings of a rare love and intimacy. 


Family Systems 


Systems theory has recent ly gained increased 
recognition. The approach stresses how one variable, a, 
within any one_- system affects a second variable, b, which 
ameeCUSt auth CCearc, mand le SOmpOl me UMtigiae noe ewithecach = one 
affecting the others. The parts are so related that a change 
in one will cause a change in all of them, as well as in the 
total system. <A system is made up of different parts which 
are interconnected and interdependent with mutual causality 
each affecting the other (Watzlawick, Weakland & Fisch, 
1974). In our own lives, the family system stands out as 
most prevalent. 

The family may be viewed as a feedback loop. Cause and 
effect relationships are circular, not linear. Each person's 
behaviour is affected by, related to, and dependent on_ the 
other person's behaviour. This interpersonal system can be 
further subdivided into subsystems including mother-father, 
father-son and _ sister-brother. Every member of the family 
system is so related to its fellow members that if one 


member changes, all members will change. As well, the total 


: = : 
rin nos Ss 
| pF ara, AGT aor || (Y 
ele? (albedet Getietentl. or) 4) Pe, ea re 
7 y ¥ 7 a 


iitetst sae 45 . eey bite © 4s feet -aghae "en Gone’ 
i 


i .d 
--. oe ort s a a im , = in 
d rr ' 7 a1G2 6 a a PVG 


m 4 
; 7 e1/e era 
P = rir > 1} f 
if 5 ' to¢ 
i ru ter er wy ie ] a ie 
@ | 
re! lit weous ire. Ga 
a ° ¥ 
avi q yy? : s E nF - 
Aare, wed nA i : Vv 
Or te { o> Boab ¥ q j 1¢ S| Soule eer * 
. 
’ — 
; ~ FR: be AL ). rarPe om oS i a P| Be i> is é1 "Tig 
= a | 
, rn. ss" 
ke 
Coe ee 
- "Ari © eoarjfar ori thidiang ges 3h TIS . ya! Gabi ‘ 
S - _ 7 i 7 
. vs. PT 7 . _— - : wey, P ’ 
hums a: a car 


system will change. It will change to accommodate the new 
behaviour or it will mobilize its efforts to minimize the 
effect of the change. The system behaves as an inseparable 
whole. It is inadequate to view one person’s behaviour’ in 
isolation. All behaviour influences and is influenced by 
others. 

Systems is an interaction oriented approach. Individual 
personality and character is shaped by the’ individual’s 
relations with ?vothers eandweis tanmiresponse oto +typica' 
interactions which occur in aéeparticular interpersonal 
context (Watzlawick & Weakland, 1979). <A family’s life 
together is an endless cyclical process of movement’ from 
understanding and attachment to conflict and withdrawal. 
Together, family members move from good times to more 
difficult times and back again. It is unity of interacting 
personalities whose resources are pooled to deve lop 
reciprocal help giving relationships. 

A family is a rule governed system. Its members behave 
in an organized repetitive manner. When illness occurs in 
one of the members it inevitably cuts into some of _ the 
already established rules and breaks up the repetitive 
behaviour. If an organized nature of family interaction were 
not present, not only daily chores, but the very survival of 
the unit would be in question. Therefore, when cancer’ or 
other threatening illnesses occur, the unit may have to 
reorganize, but ultimately, it will adhere to a new set of 


rules and repetitious sequences evident in all areas of its 
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daisy sf ounetaoning: 

A family system reduces the effect of change by means 
of homeostatic devices. It tends to maintain equilibrium 
which helps it remain integrated and continuous. This 
homeostatic device may make changes difficult. Some families 
may be resistant to change. Others may be more willing to 
accommodate to a new situation. The system perspective 
allows us to look at persistence and helps us understand why 
families have difficulty changing (Montgomery, 1981). 

When some event, whether it is internal or external, 
requires one member of the family system to behave in a new 
and different way, each and every other member will behave 
differently as well (Watzlawick, Weakland & Fisch, 1974). 
Serious illness may precipitate a crisis within a_e family, 
moving the system from an organized state tanto 
disequilibrium. Roles and rules must change to meet. the 
crisis. The family needs to reorganize itself to gain a new 
equilibrium (Olsen, 1970). The diagnosis of cancer in one 
member will cause changes in a variety of areas of Ttife. The 
rest of the family, too, will have to change to accommodate 
the tata member, a new way of life altered by new 


circumstances (Calhoun, Selby & King, 1976). 
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Interactional Communication Patterns 


When investigating an area involving families, the 
inclusion of literature related to interaction and 
communication patterns is relevant as there is constant 
ongoing interpersonal relating. The setting and the process 
evident in a conversation can provide as much information as 
is available in the content itself. 

Phenomena must be explained within the context in which 
they occur. It is not sufficient to look at the behaviour 
alone, or the context alone, but we should look at the 
relationship between the two. This can be observed in 
communication. The more ‘healthy’ a relationship, the more 
the communication aspect is less focused upon and _ recedes 
into the background. The interaction is not so distinct as 
the relationship is running smoothly. An unhea | thy 
relationship is characterized by a constant struggle about 
its nature with content becoming less important. It is the 
process which requires attention. 

Watzlawick, Beavin and Jackson NESISWE make a 
distinction between digital and analogic communication. 
Digital communication reflects content in communication. It 
is the words individuals speak and gives information about 
facts, opinions and experiences. Analogic communication is 
all nonverba | communication including body movement, 


posture, gestures, facial expression and voice’ inflections. 
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It reflects the relationship aspect and defines the nature 
of the relationship between the commmunicants. The two modes 
complement each other in every message. 

Relationships are defined as being complementary or 
symmetrical (Watzlawick, Beavin .._ & Jackson, 1967). 
Complementarity and symmetry are two basic categories into 
which all communicational interchanges can be divided. 
Complementary interaction is when one partner’s behaviour 
. complements the other. The relationship tends to be based on 
the acceptance and enjoyment of difference. An example of 
this is when one member is assertive and the second is 
submissive. Symmetrical interaction is when partners tend to 
mirror each other’s behaviour. The relationship is based on 
maintaining equality and the minimization of difference, for 
example, when one boasts, the other boasts, or, both agree 
with each other. Family patterns can be both, different 
members involved in different communication patterns. In a 
healthy relationship, both are present. Partners relate 
symmetrically in some areas, and complementarily in others. 

If there is pathology in a symmetrical relationship, 
there is a danger of competitiveness. It follows’ that 
competitiveness may lead to pathology. This often results in 
quarrels and fights between individuals. In a_ healthy 
relationship, the partners accept each other leading to 
mutual respect, trust in the other’s respect, and reciprocal 
confirmation of their selves. Breakdown of a _ healthy 


relationship leads to rejection. 


. ie a a 
iSiie. (tags ¥ 


rant | 


ich en yo 


a 
peered . ae. 


Pathology in a complementary relationship leads to 
disconfirmation. As well, disconfirmation may lead _ to 
pathology. This occurs when one person, P, demands that 
another person, 0, confirm a definition of P’s self which 
varies from the way 0 sees self. Therefore, O must change 
his own definition of self which complements and therefore, 
supports P, since, by definition, P and O must maintain 
complementary roles. This leads to a sense of frustration 
and despair in one or both partners, frightening feelings 
and compulsive acting OU le A healthy complementary 
relationship leads to positive confirmation of each other. 

The terms rejection, confirmation and disconfirmation 
warrant further elaboration. Watzlawick and Weakland (1979) 
suggest there are three levels of interpersonal perception 
or, how you see others and how others see you. Rejection is 
when one person rejects what another is saying; ‘you are 
wrong’. This presupposes at least limited recognition of 
what is being rejected. It may be constructive. Confirmation 
is acceptance of what the other is saying. This is’ the 
greatest single Eaalon ensuring menta] health and 
development, and stability. It builds a positive self 
concept, self esteem and confidence in oneself. The third 
level is disconfirmation, a disqualification or invalidation 
of what the other person is saying. It negates the reality 
Ofawhate is said-) This 1s \mosteoften founds inp tpathologicall 


families. 
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Watzlawick and Weakland (1979) speak of rules in a 
Family. In every communication, participants offer each 
other definitions of their relationship. Each seeks to 
determine the nature of the relationship and responds with 
his definition of the relationship, confirming, rejecting or 
modmyingathate:ofmethes othermme  ihemestabis ization @ofr ethe 
relationship definition is the rule of the relationship. 
Families are rule governed systems. Members behave in an 
organized repetitive manner. This leads to set patterns of 
behaviour governing family life. These rules, whether overt 


or covert maintain homeostasis within the family system. 


Coping With Stress and Crisis 


In the present context, the actual diagnosis of the 
cancer illness is the factor creating the stress_ and 
subsequent crisis needing to be dealt with. A crisis is a 
period of disequilibrium which overpowers homeostatic 
mechanisms. Problems in a crisis are novel in previous’ life 
experiences and therefore cannot be handled by commonly used 
problem solving mechanisms. It forces the employment of new 
patterns (Hill, 1965; Montgomery, 1981). A family crisis 
occurs when a family is forced by a stressor to make a 
change in its established patterns. Inappropriate patterns 
are reorganized and modified. A crisis consists of the 


events associated with the family’s necessity to change and 
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a potential difficulty in doing so. Families develop 
patterns of action and interaction over time and _ these 
patterns require revision as the family or its environment 
changes (Montgomery, 1981). 

The concepts stress and crisis tend to carry negative 
connotations but the two can be associated with positive 
consequences as well. A crisis can chart new developments, 
new coping mechanisms, especially if the problem is viewed 
as a challenge. On the one hand, a crisis such as cancer can 
be faced with anger, built up tensions, hidden thoughts = and 
unresolved feelings. As well, the crisis can lead to 
positive growth and experiences. It can give a whole new 
phi losophy TOnm living tno Gewon lyafon thespattent = buaetor 
family and friends as well. uJust realizing that it has 
struck close to home can change one’s outlook on life. It 
forces one to come to terms with the concept of death. One 
can find a renewed beauty in living and it gives life a new 
quality and value. Mutual support, communication, honesty 
and openness can help work through the ordeal (Regush, 
1981). Most often, rather than having the two extremes of 
destructive or adaptive growth orientation, families tend to 
move along a continuum, working through the hard and_ tough 
times as well as the better times. 

Various factors influence the outcome of a crisis. 
Previous experience with a_ similar crisis, the degree of 
support available, seriousness of the crisis, manner. in 


which family members’ facilitate or inhibit resolution and 
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the amount of help available from significant others all can 
contribute to whether the crisis will present opportunity 
for growth or danger of deterioration (Moos & Tsu, 1976). 
Family resources help it to endure, to satisfy the needs of 
its members and to meet its obligations (Montgomery, 1981). 

The stress of coping with cancer disrupts the threads 
of life. The family must find new patterns and new ways of 
getting through the days. A family stressor is a_ situation 
for which the family has had little or no prior preparation 
and must therefore be viewed as problematic. The impact of 
the event depends on the hardships that accompany it. There 
are some factors which are conducive to a good adjustment to 
a crisis. Some examples are family adaptability, family 
integration, affectional relations among family members, 
good marital adjustment of husband and wife, companionable 
parent-child relationships and previous successful 
experience with crisis. Absence of many of these factors 
leads to poor adjustment (Hill, 1965). Facing the problem as 
a family, using the sum of the capacities of individual 
members, role flexibility which allow for a family to retain 
its equilibrium, and Keeping tensions reasonably under 
control also facilitate good adjustment (Parad and Caplan, 
1965). 

Schneiderman (1979) believes that the stronger’ the 
family unit is, the better equipped it is to deal with the 
problems surrounding the illness. If there is a good family 


atmosphere where the parents have been honest with each 
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other, chances are they may have transmitted their openness 
to their children, and the children will feel secure enough 
LGes QOm LOMBENe Ir sparen tsmanihne times Of ecrisiSemparentseand 
children will be prepared to support and help each other 
through the stress and strain of the crisis. 

Honest communication is essential to lessen the 
suffering for everyone involved. Families who do well and 
survive are those with closer and freer’ relationships 
between parents and children. This allows for more 
opportunity for healthy emergence as as individual and _ for 
independence to gradually evolve (Kavanaugh, 1972). 

A crisis has several impacts on a family. The stressful 
event poses a problem which by definition is insolveable in 
the immediate future. The stress of cancer and 
hospitalization is beyond the control of the family. The 
members have little Knowledge of the probable duration = and 
outcome of the illness. The problem overtaxes’ the 
psychological resources of the family since it is beyond 
their ‘traditional problem solving methods. Feelings of 
helplessness arise because nothing can be done about the 
illness. They can only wait, hope and pray for a change. As 
well, the situation is perceived as a threat or danger to 
the life goals of the family members. The crisis period is 
characterized by tension which rises to a peak and_ then 
falls. There are good days, especially during a remission 
period, and there are bad days of treatment and pain. 
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problems from the past which may add to the burden of the 
present (Parad & Caplan, 1965). 

Montgomery (1981) suggests there are four components to 
a crisis. Firstly, the crisis situation includes a period of 
time when an inappropriate pattern exists and is not 
corrected by the family. A family may be swept into a crisis 
process by unusual circumstances for which they are 
unprepared. This is the period of incipience. Secondly, the 
crisis situation includes a_ stressor event which. forces 
family members to realize that their well being requires 
correcting the inappropriate pattern. Thirdly, the secondary 
adjustment period includes the family’s struggle to find a 
more appropriate pattern. Fourthly is the process. of 
reorganization where the family adapts to new = appropriate 
patterns and makes necessary system adjustments’ to 
incorporate the new development. In families with a cancer 
patient, the period of incipience is very short, if it 
occurs at all. Often things happen too fast and in a life or 
death situation members accommodate very quickly, and 
quickly fill in the gaps for what needs to be done in their 
daily living routine. Steps are taken unconsciously. 

There are two ways to cope with stress and crisis 
(Monat & Lazarus, 1977). Firstly, direct action can be taken 
such as fight or flight. This alters the relationship with 
the social or physical environment. Secondly, thoughts or 
actions can be changed. This relieves the emotional impact 


of the stress. It allows one to feel better without actually 
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altering the event. Often a combination of both is used. 

Monat and Lazarus (1977) cite a study done by Katz, 
Weiner, Gallagher and Hellman. Individual differences in 
responding to stress were looked at in 30 women awaiting 
breast tumour biopsy. Some women’ saw the situation as a 
potential loss of a breast, or even life; some focused on 
the ambiguities and uncertainties, and others saw it as a 
test of strength and determination. Individual differences, 
past history and support resources may account for these 
different reactions. 

Coping refers to two distinct but related  tasks- 
responding to the requirements of the external situation, as 
well as to the feelings about the situation. The pattern has 
two phases, an acute phase in which energy is directed at 
minimizing the initial impact of the stress, and a stage of 
reorganization in which the new reality is faced and 
accepted. In _ the acute phase, feelings may be denied while 
attention is directed at practical matters. This allows’ for 
time to adjust to the change in one’s life. The 
reorganization phase involves the gradual return to normal 
functioning and reintegrating new Rae) SneE and circumstances 
into one’s life. It allows for the achievement of a new 
equilibrium (Moos & Tsu, 1976). 

Caplan, cited in Moos and Tsu (1976), states seven 
characteristics of effective coping behavior. 
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2) Free expression of both positive and negative feelings 
and a tolerance of frustration. 

3) Active invoking of help from others. 

4) Breaking problems down into manageable bits and working 
them through one at a time. 

5) Awareness- of fatigue and tendencies toward 
disorganization with pacing of efforts and maintenance of 
control in as many areas of functioning as possible. 

6) Active mastery of feelings where possible and acceptance 
of inevitability where not. Flexibility and’ willingness’ to 
change. 

7) Basic trust in oneself and others and basic optimism 
about outcome. 

A study on the effects of stress of an illness on a 
family was done by Cohen, Dizenhuz and Winget (1977). 
Results showed that there is a_ significant correlation 
between the free flow of information within a family and the 
utilization of internal support systems. The more that 
family members were able to communicate with one another, 
the greater the likelihood of an effective adjustment during 
the postdeath period. There was a reluctance on the part of 
the family to discuss the seriousness of the illness’ and 
impending death with the children. When asked who helped the 
most, younger children said it was the surviving spouse, 
older children turned to a friend, and the surviving spouse 
turned to other relatives or to an agency, for example, 


Cancer Family Care. Finally, for teenagers and young adult 
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children, social life was the area most changed. Parents 
reported an increase in health problems. 

As indicated, families are so closely knit that changes 
in one member affects and has implications for the family as 
a whole. If, for example, the wife/mother has cancer, it can 
be assumed that for a certain time period, she will be 
unable to TUN Fase some functions within the family 
repertoire. Other members will be needed to pitch in and 
help out. Even a family who is very close may find itself 
divided. There are three types of family reactions to 
illness (Calhoun, Selby & King, 1976). The first is the 
growth response. This is characterized by the family pooling 
resources and working out’ the most constructive solution | 
through open discussion. The second response is breakdown 
and then rally. There is constriction of outside contacts, 
confusion in communication among family members. The’ family 
will eventualy begin to make positive changes and begin 
FUNGULOR 1 NO Mali meds COMS LLUCTIVersWayam lo solve problems 
presented by the illness. Lastly, the family may encounter 
more and more difficulty functioning. Further, families who 
cope effectively are those who were healthy before the onset 
of the cancer. They will have clear separation of 
generations, flexibility within and between roles, direct 
and consistent communication among family members, and 


tolerance of individuals within the family. 


7 ~~ ( 7 
pis eit ae Leta 
a7 ae 

eu i news *| 92 ! aD A p = 
: 7 . _ [ 7 7 7 


- o) 
oben Fert? ounbiyieaals ce an aot! dag tates = Ht 


‘ 7 > 
i > 
eyo: Ws Bec 


_ 


@ 
> 


. 4 7 
, _ 7 7 - 

: _ - ‘ =) 

A tee a} Sami $45) 4€ 4 ane’ da ig? 7S (aca 


‘ Tt hae) 24a) 7&j7J y r Si at ad i 
i ber! 90 ea 
‘ net (v3 petiy npr a brag sine 
ras i sa) ery feed | ry ever * 
) Pa | ai tim 
ay, és to ah << 
1 ' n . 
i fl 
r i? 6 idm st 2 i ef : 
_ f 
; ' : (i 4 " Jie 
A wt ig 24 or / ‘ Ae . : Gu re , 
i 
.2 _ - rf 
¥ . a ne ericnnk 194 Terri pea) h 
| 
oF / 7 ! ‘ . , ' \ 
oe i ’ . ao ie : R : 
a ieuioe (aw ef et af | kt 
ary i g* : ‘ ‘ ;* ; ; . a] 3 Fi ij ; 
t = 7 
= : 7" 
§ é , L ‘7 any vi wr i ape i > | 7 ys gor! 216 ; ray ’ ae - 
7 - 7 7 J 
on , reo : wy - 
ae TAS 6 Aa! ‘On lisa ie» .earns2 
; 7 a a a 


Saonth ee (or Npabees Ore Hidsy(w YATE >) | anol 
: | 7 moor) ~- aan wa) 
Pe atetren. give? 4siceh oni a0: TEA jon orn 
; Palio of eo - To 
Abt St curt eat tet foal 
. tS 


ie 
- 
i 


od 


30 


Transition and Change 


The onset of cancer often precedes a time where the 
individual and significant others in his/her life go through 
some changes in their current lifestyles. Most of us 
experience surprises, or disruptions in our lives; some are 
intentional, others are not. A life transition represents a 
discontinuity in one’s routines and in one’s life space. It 
is a disruption of the homeostatic equilibrium. It causes a 
movement from one relatively stable state to another (Parad 
& Caplan, 1965). Often, fears are associated with a 
transition. There is a transition from a state of relative 
security and a familiarity of the present to an insecurity 
and uncertainty of the unknown and potentially threatening 
future (Pearson, 1969). 

An essential aspect of a system is to return to a state 
of equilibrium after being disturbed by a stress or crisis. 
Most stresses studied involve physical change or partial 
incapacity of at least one family member. The structure’ or 
status of the family is changed either slowly or abruptly. 
The family is forced to make new definitions of its 
situation and to assign new roles (Hill & Hansen, 1964). 

Montgomery (1981), suggests that there are two types of 
changes a family can go through. First order change is when 
autaminly revises 1ts  paltermse=ineworder  tovgmaintain the 


family system rather than to revise it. Behaviour changes at 
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one level but higher level values remain stable. The system 
remains the same but there is a change within the system. It 
is a more mild transformation than second order change. This 
is when there is drastic change and a new family emerges 
different from the one that existed before, with new 
structure and new interaction patterns. There is a change in 
the system's structure, or basic values. There is a major 
change in the family’s way of life. 

Prolonged illness of a parent means that certain role 
responsibilities can no longer be enaned as they have been 
in the past. How changes are made will be influenced by the 
family’s pattern of functioning, for example, how roles are 
defined, how tasks are assigned, the stage of family life, 
and the patterns of communication. Habitual family roles 
become confused. First, the family may become manipulative 
in its attempt to restore the status quo. When this fails, 
it may resort to role reversal. New roles are worked through 
until they fit the family situation. Ultimately a new 
balance is achieved. Cancer ina family member can cause ° 
changes in status within the home, changes in role 
evaluation, in the strength and direction of feelings 
between members, maintenance of discipline and performance 
of routine duties in the household (Anthony, 1969). 

Depending on which parent has the illness, different 
transitions OccURE Traditionally, illness ve a 
husband-father may bring about relevant changes in_ the 


household which the wife has to get accustomed to. She may 
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feel threatened by the loss of security and the end of her 
dependence on her husband. She will take on chores 
previously done by him. She may have to get involved in 
business matters and financial affairs. The family may have 
to adjust to a worsening of their standard of living 
(Anthony, 1969). As well, people depend on the 
husband/father to play ‘his role. He may also be part of 
various political social or religious organizations 
(Pearson, 1969). 

Iliness in a wife-mother causes a different type of 
change within the family. The husband has to concern himself 
with matters regarding the children, school, after school 
activities, meals and clothing. Mostly, household chores 
still have to be done. New roles must emerge. Often children 
take over some of the adult functions (Anthony, 1969; 
Kubler-Ross, 1969; Pearson, 1969). 

A change triggers a cycle of reactions and feelings. 
There are seven phases to a_ transition (Hopson & Adams, 
1976). The first phase is immobilization. One has the sense 
of being overwhelmed, unable to understand, make plans. or 
reason. Everything is a function of unfamiliarity and of the 
negative expectations one holds. If the transition is not a 
higheenovelity, fei fepos iliveRexpectainons anespresents | Lhen 
the immobilization is less intense. Phase two is 
minimization of the change. One denies’ that the change 
exists. his is a normal “and necessary reaction to ‘an 


overwhelming crisis. Thirdly, depression sets in. One 
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becomes aware of the realities and must face up to the 
change. Often this phase is associated with frustration 
since it is difficult to know how to cope with new life 
requirements. Next is accepting reality for what it is. One 
needs to let go of the past and deal with the present. The 
testing phase includes trying out new behaviours, new life 
styles and new ways of coping. Phase six is seeking 
meanings. One tries to understand how things are different, 
why they are so, and the meaning of the change in their 
lives. Lastly, there is internalization when peop le 
incorporate these new meanings into their behaviour. In sum, 
the seven’ transition phases represent a cycle of 
experiencing a disruption, gradually acknowledging its 
reality, testing oneself, understanding oneself, and 
incorporating changes into one’s behaviour. A person does 
not neatly go from phase to phase but may skip or stay in 
one for a longer time. 

Two tasks accompany a transition (Hopson & Adams, 
BO7.6s)e One is the management of strain so that the 
individual can engage in the external problems caused by the 
transition. This includes having someone to fall back on, 
filtering out certain stimuli, congregating with others 
experiencing similar strains, seeking professional or 
interpersonal resources and having support systems. The 
second task is a cognitive one. One must make decisions 
about appropriate new behavior patterns and ad just 


accordingly. 


) marily aad | 
7 
= 1 S rr). a 79 my , 
-®@ pay ay 
‘ * 7 
- - e 1 
! y* 
A eh | ‘ 
3 i 
‘AL bee eye’ | 
. i 
a gs 
mye = 
rae a 6 
(ja hast 17 ON 
af) “a Biles ote: d 
Fe ‘ So 7 
13 4 7 é u j \ a » ‘Ze OO! 


= a 
dag At iw: 


cake Pts 


wee et ona *% ae oS <a 
ponte “ie Z 4% a ity er a a 


Ag? ten ng | prhtioe 


areal 


+ 
" 


iv a 
, a « ! “ers 


c o4 1 . 71 


oy ; i ar | 

- = ‘aD ¢ 

r bud | 
mis 

o A 9 

~ P 


woo 
hia 6 i ut" 


Lt we 
4 
i 
4 
i:¥ 
f - 


_ 


the wns" vp 


fin 
¥ 


= 
we - ! v0 


summary of Related Literature 


Cancer, a life threatening illness brings out some of 
the strongest emotions in the patient as well as those close 
to him/her. A variety of stages are passed through as_ one 
learns to adjust to the illness. Denial, anger, depression, 
withdrawal resulting in isolation, grief and fear are among 
the most common. Finally, a stage of acceptance is reached 
where coping mechanisms allow the patient and his/her family 
to adapt to their new situation. From the time of the 
initial diagnosis, the family may experience positive 
feelings: love, intimacy, support, and strength, as well. 

The cancer illness not only affects the patient, but 
also has significant consequences on the family. A family is 
viewed as an interpersonal system. Each member’s behaviour 
affects and relates to that of the others. Established 
patterns and rules will be broken forcing the family to 
accommodate to a new set of behaviours and establish a new 
equilibrium for itself. 

Within a family context, interaction and communication 
are always present. One type of interaction pattern which 
defines relationships is symmetry and complementarity. 
Symmetry is based on ‘sameness’ while complementarity is 
based on ‘difference’. Most commonly, both are found in any 


one relationship. 
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Once the family accepts the realization of the illness, 
it is then ready to begin coping effectively with the new 
set of circumstances. Old, inappropriate patterns are 
revised, reorganized and modified. Factors facilitating good 
adjustment include fiexibility, good suppor t systems, 
honesty and openness, and direct and consistent 
communication. A family will move through the transition 
period, where changes will occur, and then settle into a new 


more comfortable homeostasis. 
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Methodology 


General Procedure and Design 


Data were obtained via a descriptive case. study 
approach. This method provides a detailed account of a 
phenomenon and allows for a more in-depth investigation of a 
process. A case study is exploratory in nature and due _ to 
flexibility in questions and responses, and minimal control, 
circumstances are permitted to develop naturally (Neale & 
Liebert, 1980). 

Since it is recognized that the interviewer is an 
important instrument in the session with each family and may 
affect the data obtained, pilot studies were conducted 
beforehand. The interview procedure was practiced with 
nonsubject families. This was’ beneficial as feedback 
regarding the interview schedule and the refining of any 
unclear questions was obtained. 

A semistructured interview was conducted with two 
volunteer families. The procedure was a self report study 
and was of a phenomenological nature. Interviews were held 
at the University of Alberta and in the family’s home. All 


interviews were audiotaped. 
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Sub jects 


Subjects were located through the aid of the agency 
Cansurmount, which is a support group for families with 
cancer. The writer called the agency and introduced the 
intended research to a volunteer worker. She then explained 
and proposed the research at a group meeting and asked for 
volunteers who were interested in partaking in the study. 
Many people responded. However, as most were single, and the 
study’s focus concerned families, they were ineligible for 
inclusion in the study. 

The subjects consisted of two volunteer families, each 
having an adult member who had been diagnosed as having 
cancer within the past five years. The individuals with 
cancer were two females. The first was married and had four 
children. She had a mastectomy about three years ago (hereto 
referred to as the A. Family). The second woman was married 
but had no children. She had cancer of the cervix (hereto 
referred to as the B. Family). Both cases dealt with a very 
specific type of cancer. Both women had had surgery and were 
told they were ‘cured’. Therefore, neither family was 


adjusting to a terminal cancer. 


Interview Schedule 


A semistructured interview was designed to cover’ the 


following four areas (Appendix A): 1) medical data and 
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background, 2) family data and background, 3) changes since 
diagnosis in fulfilling various functions within the family, 
and in relating to one another, and 4) facilitators to 
changes. In addition, a follow-up interview was _ conducted 
with the A. Family in an attempt to Jearn more about 
interaction patterns within the family (Appendix 8B). This 
was done with one family only as the second family consisted 
of just two members and the interview would have been 
inappropriate. 

Whenever possible, the interview was conducted via 
methods proposed by Selvini, Boscolo, Cecchin and Prata 
(1980). Family members were asked not only about themselves, 
but about other members as well. Members were asked to speak 
about how they see the relationship between two other 
members. For example, the daughter may be asked how she 
thinks father’s and mother’s relationship has changed. This 
is an investigation of a diadic relationship as it is seen 
by a third member. 

Three principles in interviewing families were put 
forth by Selvini et al. (1980). Hypothesizing is the 
formulation of a hypothesis based on information about the 
family. This serves as a starting point of the 
investigation. An hypothesis is a guide to providing new 
information which will be confirmed, refuted or modified. 
Circularity is the capacity ‘to interview on the basis of 
feedback from the family in response to information about 


relationships and changes: (Different answers’ will elicit 


- in) i 
: - 4.26 
: ee _ 


aha = 

- | 
ct potas fragey. WE bitin SRC. etre, ; 
netoulties chew  WetvrstAl Geowol) |) F sees 


a Pe 
Spat , ne ol IcoprReais ne “i itis “ & mel a3 te 


o ; - ry : : rT 
‘ hart 42 . jit exited riot} gene 
aie a ai agi wl ime? UE tay peti 7 Dicaiid 
- — 
5 ‘ 3 jl ; ; a4 7 nify 4a) few anct mV 
_ - 
<a @ 7 ar « 2 De 
6h “Bi vew tars teir at Des e(anmen 8 GAT taut to 
‘oe 
Fe berg ay 
5 
7 
yF e : ne | +f AMPS? ee a necks 
: yi 
‘ei Lopate jets Va-sienesg = see 
Vein it hes Stud itn _ whom -eAgherc ul iis T's 
2 
- a 
> A 
BATS 7: dqaayied qitanelias sri? Efe Pye aoc. JuodE 
4 4 | j r MIWA i 
a7 7) est f a deel LTE PF r iain. ty 44 25 
° 4 d } i; H & ; , ’ , j 
ere 


wi? oF ‘(Cmheiemvinng' vs a Ihe teielad Ve ittag 
: 7 


7 
wit Siscras ro riper i ' i ig ah gr liege a ee = dil je vende 


un 1 7 _ @ 


% ‘7 : ert gi ’ » & 7 erry F Bie uti 


7 


1 
ipl vars - 14% eats : a : Ling iene more: aoergid Aa 
a ee w Alston — wricniaa 4 Ts orn =y 
- 
A es 
" 


_ 
vt ae 7 


7 x id xf i ea 
Pais are Me an 


- 
i «= 
he jel i 
ee we Lysis arene 


a) +0 


Sh) 


different follow-up questions. The third, neutrality, is the 
effect of the interviewer on the family. For example, sides 
should not taken. The interviewer would not say whether 


changes were expected or not. 
Data Collection 


In the initial telephone contact, both families were 
provided with a description of the research being done and 
what their participation would involve. At the interview 
session a consent form was signed and permission to tape the 
session was obtained. Recording the interview was necessary 
for subsequent analysis of data. Confidentiality and 
anonymity was assured. Every effort was made to establish 
good rapport with the families. Family members were informed 
that if they preferred not to respond to a question, or did 
not want to discuss an issue, the interviewer would respect 


their request. 


Data Analysis 


Audiotaped recordings, verbatim et lgciere Wek es 
observations and impressions of the interviewer were 
analyzed. As well as noting the content of responses to 
specific questions, style, communication and interactional 
patterns were explored. These patterns were then related to 


changes the families have gone through resulting from the 
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cancer. Patterns of symmetry and complementarity received 
particular attention. Based on the data, rules existing in 
each of the families were inferred through the interviewer’ s 


observations of set patterns of responses and behaviour. 
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Findings 


Interviews with the two subject families were completed 
in January and February 1982. Each averaged approximately 1 
Wf2 hours Hin» durationy al nimeaddit ions thes Am Mramniny mwas 
interviewed a second time in March. The A. Family was 
interviewed in their home and the B. Family was interviewed 
in the University of Alberta clinic. The interviews were 
explored through a case study format. Family background = and 
information and responses to questions are included in the 
case presentation. The abbreviated headings of Mr. A., Mrs. 
A., and D. will denote the father, mother and daughter 
respectively in the A. Family; Mr. and Mrs. B. will denote 
husband and wife in the B. Family and 1. will denote the 


interviewer. 
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The A. Family 


Changes Resulting From the Cancer Diaanosis 


The A. Family interview was attended by Mr. A., aged 
48, Mrs. A., aged 43, and a married daughter, aged 20. A 
second daughter, aged 15, was unwilling to participate. Two 
sons, aged 25 and 22, live out of the province and were 
therefore unable to participate. Mr. A. has a grade eight 
education followed by four years of trade school and is 
presently employed as a boiler maker. Mrs. A. completed 
grade 10 and then later returned to school taking night 
courses for grade i1 and 12. She is presently working in a 
school for native children teaching and counselling. The 
daughter who was-' present has completed grade 12 and works 
for the Alberta Liquor Commission Board. Mr. and Mrs. A. 
have been married for 20 years. Mr. A. and the daughter are 
Catholic but neither observe his/her religion. Mrs. A. is a 
member of the native religion and follows the traditions to 
a great extent, especially in the past four years since her 
cancer diagnosis. Mrs. A. was diagnosed as having breast 
cancer in June, 1978. She was immediately admitted into’ the 
hospital for a biopsy which was quickly followed by a 
mastectomyeaine = duration eof) hem stayer ings theashosp1 tals 


including surgery and recovery, was three weeks. 
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The A. Family has had experience with illness in the 
past. Mr. A. had a back operation about six years ago and 
was in and out of the hospital for two and a half years. 
Following this he spent another two and a half years at 
home. As he was unable to work for a total of five years, 
the family experienced financial difficulties during this 
time. 

Little if no financial change was felt by the A. Family 
during Mrs. A.’s illness. Mrs. A. had been .- working before 
the cancer and had the operation over the summer holiday. 
She did not get paid over the summer, and she had some sick 
time coming to her as well. After the summer, she went back 
to work. D. mentioned that, “She went back to work a_ little 
too early. She needed to feel a part of everything again." 
Mrs. A. was sick when she first returned to work. She could 
notoSlift,  thingsm forsilexanp) e,secasesseandebookssebutwsti Ii 
persisted. 


/ 


Mr. A. stayed home for three months after Mrs. A.’s 
operation. He helped out a lot particularly for the first 
two months during her recuperation period. Mr. A. drove the 
children to wherever they needed to go. The children did 
their homework on their own. They were generally quite 
independent. There is an indication of change in this area. 
The whole family cooperated in doing the housework; 
cleaning, dusting, vacuuming, and a washing machine was 
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shopping together. Mrs. A. would go along, but she was 
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unable to reach products on the shelves. There was no change 
in who did the cooking as Mr. A. did most of it even before 
the cancer. D. commented: "What was nice was we all got to 
work together for once." Mrs. A. did most things before she 
got ill, but Mr. A. and the two daughters all helped out 
after. Mr. A. said, "It all happened so fast. Today we would 


never Know it’s happened.” Working on the house Kept Mr. A. 
busy. Therefore, there were some changes in household 
duties. 

For the first month there was not much humour or 
laughter heard, but then they were able to kid about’ the 
situation. Mrs. A. liked to tease and was able to regain and. 
maintain a sense of humour. At the same time, when Mrs. A. 
could not do something, or reach something, she got 
depressed and cried. 

D.: "For the first month she was very depressed, 

wanted to be alone, didn’t feel right any more. She 

didn’t feel all there I guess. Then she said to heck 

with it. She was going to go out and ever since she 

does anything she wants to." 
It appears that it was during the first month that much of 
the adaptation to the illness occurred. It was during this 
early stage when Mrs. A. seemed to learn to accept. the 
cancer and decided that she must still continue with her 
life and assert her independence. When D. was asked if she 
noticed any change in her parents, she replied that 

"There was a big change in them. Dad was very over 

protective and always wanted to know where she (mom) 

was going. There was a big change afterwards because 


mom said ‘I’m going out and doing it for myself.’ 
Dad had to get used to that. I think it was for the 
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A5 
better. They also got to Know each other better at 
that time. It brought them closer." 

Mrs. A. said that she is more independent, that she will buy 
things that she likes even if Mr. A. was not there. She 
comes and goes more as she pleases now. 

With regards to gift giving, Mr. and Mrs. A. were going 
to buy D. a gift for being so helpful but decided not to. 
One day when she needs them, they will be there for her. 
Mics ceeAeeS ail. 

"D. was very good to me after my operation, cleaning 
me, or she would come and rub my back. When I was 
econ sorry for myself she would tell me to stop 
D. spoke of her younger sister at this time. 
"It bothered my sister when mom got sick because dad 
was in the hospital so much. She wanted to go but 
started to hate it. She just doesn’t like going to 
hospitals." 
Mr. A. was at the hospital every night. Both Mr. and Mrs. A. 
said that there were no changes in sexual relations and no 
effect on personal body image. 

For emotional support, D. usually went to her boyfriend 
with anything on her mind. If she went to a parent, it was 
her mom. This was true for before and after the cancer 
diagnosis. Therefore, there was no major change in _ this 
area. 

In the areas of decision making, there were changes’ in 


only one, that being the finances. Mrs. A. will now buy more 


things and spend on herself more. 
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D.: "Mom felt guilty before, that the money could be 

put to better use, but then she felt, hey it’s me, I 

could have died. I am _ going to enjoy what I got 

left." 
Again it is evident how Mrs. A. now put herself first and 
began feeling that she too is important. In terms of 
Daren uinGye ils ene Olde them 1SG IDL Ing abo un before and 
after the cancer onset. Mr. and Mrs. A. rarely took holidays 
except to visit her parents at the reservation. However, 


/ 


after the cancer, they went to Europe to visit Mr. A.’s 
family. ; 

The major change in religious beliefs was for Mrs. A. 
who began to observe her native religion more following the 
cancer. Before she believed in it, but now she takes a more 
active part in it. She said, "The native religion is dear to 
me." This firmer belief may relate to her change in values 
with regard to her now being able to do more things for 
herself. Mr. A. and D. now understand more when Mrs. A. 
practices her religion. 

Mr. and Mrs. A. did not go out socially very = much 
before the cancer, nor do they after. They usually Keep to 
themselves. The slight change is that they may go out for 
breakfast together now more than before. There was a 
difference in how friends approached Mrs. A. 

Mrs. A. "Some would just look at you as if to say 
how long does she have? Most friends were very good 


to me. Some didn’t say the word (cancer). Some felt 


SOnky. = 
D.: “But good true friends showed no difference. 
They joked and laughed with her." 


Generally, friends were very supportive. 
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There were no increased fears or feelings of 
vulnerability for any members in the A. Family. 

In terms of changes regarding life outlook, Mrs. A. 
said she “is now stronger, more bolder to go out there and 
face things." She added: "I feel life is too short." Before 
the cancer her major concern was just wanting the kids to 
grow up. 

D.: "She was putting more into us than she was’ into 
herself. After the cancer she put more into her than 
into us. Now she is number one." 
Again the issue of Mrs. A. asserting her independence 
sur faced. 

Mrs. A. thought she may not see her students in her 
classes again. She went out of her way and took an extra 
interest in them. For example, she taught the other teachers 
to give the children a hug and to let them Know they cared. 
Mr. A. and OD. realized they would have to face the cancer 
right away and deal with it. That is what they did. When the 
interviewer summed up by saying that Mrs. A. approached life 
differently, puts more into herself, taking more care of 
herself, has grown from the cancer and that the changes have 


/ 


Baer positive, Mrs. A.’s immediate response was, "Oh yes." 
The relationship between Mr. and Mrs. A. stayed pretty 
much the same after the cancer. They were still as close as 
before, but both have become more independent. D. mentioned 
that Mrs. A. took care of things in case she died. She asked 


D. to be kind to her step-mother if Mr. A. ever remarried 
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There was no change between Mr. A’s and D.’s_ relationship, 
or between Mrs. A.’s and D.’s relationship. 

Extended family was not around much during the time of 
Mrs. A.’sS cancer. Friends were very supportive as were Mrs. 
A.’ s co-workers, one in particular. It was clear that most 
of the support and helping through the crisis came from the 
immediate family. D. received a great deal of support from 
her boyfriend. When Mr. A. was asked who he turned to, he 
said he helped himself. He kept busy with work around the 
house and relied on his own strength. D. jumped in at this 
point and said that Mr. A. was absolutely lost when Mrs. A. 
was in the hospital. He was lost until Mrs. A. was back at 
home. For example, Mr. A. is colour blind and had difficulty 
choosing what clothes to wear. 

Cansurmount was a helpful service for Mrs. A. She 
described the meeting as a place where she could talk to 
someone else who really understood, listen to others in the 
same situation and Know that she was not the only one 
feeling like she was. Mrs. A. now helps others who have’ had 
a mastectomy, especially natives because she speaks two 
native languages. She enjoys being able to help others. She 
Knows it is a lonely journey and_= she has to be strong 


herself to help others. 
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Interactional Patterns Reflecting Symmetry 


Symmetrical interaction patterns were very evident 
between members of the A. Family, especially between mother 
and daughter. There was constant agreement between Mrs. A. 
and D. to the point where one would finish the others 
sentence, Knowing that they were thinking alike. The 
following exchange was in response to a question regarding 
family finances and Mrs. A.’s employment. 


NnSoeAbe sleuSsuadilyedonmrgel paideduly = ands August 


anyway. 

D.: "Plus she had a lot of sick time. She could have 
taken September’ and. October and still got paid for 
wire 


A -fuethen whlustration of this patternewas: 
D.: "She went back too early because she was” really 
sick there for quite awhile." 
NGSeaA wen les. siecouldn taint tandem namye Obs lamehave 
LON dite SUTLCASES, “DOOKS as 
Another example of Mrs. A. and De tilustrating 


symmetrical interaction occurred when discussing household 


chores. 
NCSouea ss 6 ek SUSeCC toms DemSOerUssyabetore.. I donet 
think I would have lived like this." 
D.: "No. Everything had to be perfect. Everything 


had to be absolutely spotless." 
Mr. A. often brought up how quickly the experience 
passed and how everything happened so fast. On one occasion, 


D.’s reiteration of his words were indicative of symmetry. 
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Mr. A.: “It happened so fast. Today I’d never Know 
it happened. There was so much work to do _ in the 
house, there was nothing to think about." 

DM dre OncewaSs inedndkoutsso otast- | | tawasee just 
over and done with." 

Confirmation was the style between Mrs. A. and OD. 
throughout the interview. When Mrs. A. was discussing how 
she felt going through the crisis, D. was able to recognize 
and empathize with these feelings, both during the time of 
the cancer, as well as during the interview, and help her 
through her times of depression. 

Mrs. A: "When I Knew I couldn’t reach it (referring 
tOs aeethighe Danton aedoor) §SO, lsisaideiant two days 


time I’m going to reach it. If I didn’t, I remember 
standing there and crying.” 


Dew vam she scouldnateréach fue. 

Mrs. A.: “Or 1 cried when I watched her take her 
scarf off. I thought I would never in my life be 
AD lento domthate wm l16t. arm overmmneade) 

D.: "You did that. There were hard times when you 


still got depressed." 

Mrs. A.:"Yes. At times my arm would swell up, or my 

purse wuld be too heavy." 

Occasionally the symmetrical interaction between Mrs. 
A. and D. was evident by both completing the other’s 
comments and by responding the same way at the same time. 
The following interchange took place when discussing changes 
in religious beliefs. 

Mrs. A.: "The native religion is very dear to me." 

I.: "Was it as dear to you before the cancer?" 

Mrs. A. and D. (together): "No." 

Dee ones believed anil Gane 

Nese Ae we But leWwasn. lL alahingsdemayom Dal tein. lune 

Completing each others sentence was further evident 


when speaking about the positive effects of Cansurmount. 
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Nes. eens walt Ewas | lone orehirstmtimes sthakeyouscan 
talk to someone else..." 

D.: “Who understands, who really understands." 

Nes eA af @ Ves 

I.: "The group has been helpful, listening and 
talking with them!" 

MOS ete eu lCS. = JUS teamurSteninostOuchemitaltingaas 
wasn’t the only one feeling this way." 

D.: “Yes, she felt really good. She talked about it 


for weeks." 

There was just one occasion where all three family 
members were taking part in symmetrical interaction. This 
occurred at the end of the interview when briefly discussing 
the younger daughter who was not present. 

D.: "She was the major change in the whole family.” 
I.: "It’s unfortunate she was not here. I would have 


liked to hear what she had to say." 
D.: "She wouldn’ t have said anything.” 


Mrs. Rea) ol (CON =U) sthinkee Shem would sshaves. said 
anything. " 

Mr. A.: “She would just sit at the table." 

Mrs. A.: “Thinking may I leave now." 


D.: "You wouldn’ t be able to get through to her." 


Interactional Patterns Reflecting Complementarity 


In any complementary interaction, it was Mr. A. who 
adopted the one-down position with either Mrs. A. or D., or 
both taking the one-up position. Often Mrs. A. and D. would, 
in the same exchange, be symmetrical with each other, while 
complementary with Mr. A. When Mr. A. was asked if he helped 
take over some of the child-rearing chores, it was Mrs. A. 


who responded. 
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Mrs. A.: “Yes. He stayed home right until October," 
MneatA eee stayed about aamonth: 


Mrs. A.: “Oh you stayed home three months." 

Mr. A.: “Three months?" 

D.: "Ya. You stayed home the whole time mum _ was 
home. " 


A similar type of exchange happened as well when 


discussing a vacation the family took together. 


A. 


D.: “We went to California when we were really 
Liaele. 

Vig Ame aAvoucwererabouleiZhons iors 

Mrs. A. and D.(together): "Oh no" 

Dea we Waseonly Hine te 

Mr. A.: "You were older that nine." 

Mrs. A.: “When we went, we stayed a month." 

Vitec mC VeGherd amon then 


On one occasion Mr. A. and D. were discussing where Mr. 


would go for support. There was disagreement, with both 


of them unwilling to let go of their own point of view, 


neither one giving in to the other. 


I (to Mra A-): “Who did you go to) for support? 

D.: "He was lost for a little while without mum." 
Mr. A.: "I was never lost." 

D.: "You were so." 

Viireweheiceelewase so) DUSY owl LoeMmyeworhos 

D.: "You were so lost. How many times did you sit 


downstairs and walk around and not really Know what 
to do with yourself?" 
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Follow-up Interview 


An additional interview was held with the A. Family 
(Appendix B). This interview technique required at least 
three members and therefore was inappropriate for the B. 
Family. The purpose of this second interview was to attempt 
to get a clearer picture of the process and relationship 
between family members. 

When D. was asked how she saw the relationship between 
her mother and father, she responded: 

“They get along. It has changed quite a bit since 
mum had her operation because dad always had to Know 
where mum was going constantly and now, mum just 
goes when she feels like it. They still get along 
though. Oh ya." 
Mrs. A’ s response to how she saw the relationship between 
Mr. A. and D. was, 
pUneeloethi nk eiEhey ets alongeokaVemvlee JUS ct hasSmano 
patience that’s all." 
D. added: " Ya, no patience whatsoever. " 
Mr. A. described the way Mrs. A. and OD. get along as 
"Fighting all the time. Both are stubborn. That’s the only 
problem. No one wants to give a little bit." | 

Each member was asked which two people in the family do 
the most arguing and the least arguing. There was unanimous 
response on these questions. Mrs. A. and the daughters argue 
the most, and Mr. A. argues the least with with all members. 


When asked who did the most reprimanding when aé_e problem 


occurs, D. answered that mum did most of the correcting and 
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disciplining but Mrs. A. added: "Mr. A. pretends to be boss. 


We let him feel he is boss". 


Family Rules 


On the basis of family interaction patterns, the 
following rules can be inferred about the A. Family. 1) Ina 
conflict situation, Mrs. A. seems to assert herself and 
usually wins in the spouse/parental relationship. 2) Mrs. A. 
expresses herself emotionally while Mr. A. expresses himself 
rationally. 3) In the case of a behaviour problem with a 
child, Mrs. A. initiates the appropriate action while Mr. A. 
observes the process. 4) Open disagreement between members 
is allowed to be expressed. 5) Members are allowed to 
express themselves freely. 6) Family members can express 
themselves and are heard by other members. 7) A common and 
accepted way of relating is through humour. 8) When family 


members are not present they are hardly mentioned. 
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The B. Family 


Changes Resulting From the Cancer Diagnosis 


The B. Family interview was attended by Mr. B., aged 
31, and Mrs. B., aged 26. They do not have any children. Mr. 
B. has a grade 11 education and is a self employed painter. 
Mrs. B. has two years university and is presently taking 
night courses in personnel administration. She works for a 
large company in the personnel department. Mr. and Mrs. B. 
have been married for eight years. Both are Protestant, but 
neither follows or observes his/her religion very closely. 

Mrs. B. was diagnosed as having cancer of the cervix in 
August, 1980. She began treatment with radiation inserts, 
then underwent surgery to remove affected lymph nodes and 
tissue, and continued treatment with external radiation. The 
whole procedure lasted for about four months. 

The B. Family had experienced previous illness. Mrs. 
B.’s father had lung cancer and died about seven years ago. 

The B. Family experienced no major change in financial 
status. Mrs. B. returned to work as quickly as possible. 
During her absence, she was covered by a generous health 
plan and salary replacement. 

In terms of household duties, while Mrs. B. was in the 
hospitales tewathings got) donemaMr. “be ontensatepouts usually 


at the hospital. He said: “Good food was the furthest thing 
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from my mind. It wasn’t important." Cleaning went right by 
and was not bothered with. Mr. B. would just do the basics. 
Little laundry was done and since meals were not eaten at 
home; there was little grocery shoppingto do, After Mrsv 8B. 
returned, she said there was no change in this area 
especially since both worked before the cancer diagnosis. 
"We were used to alternating. If one was stuck for doing 
something, the other person helped." Household duties 
appeared to fade into the background during the. cancer 
Crisis: 

Due to the type of cancer, there was a definite change 
ine Nnweand: eiinss eb. «s#=sextiale relationship amuneres was oud 
Significant decrease during the illness period. This was of 
little concern to Mr. B. He:said: "It was the least of my 


worries at the time." There was little laughter in the B. 
household during these few months. Things were very serious. 
Again, the expressed concern over the cancer was indicated. 
All else seemed unimportant at the time. 

An outlet for Mr. B. was to read a great deal. Mr. and 
Mrs. B. were able to talk about the situation quite openly. 
Mesrecunringm topic ‘al@githatstimeswasy the Tact ithateiins mes 
could no longer have children.  Jhis was not as much a 
concern as just Knowing and resenting having a choice taken 
away from them. They were unsure as to whether they would 


eventually have children, but now they Know that they will 


not. They chose not to go through the adoption process. 
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Before the cancer onset, Mrs. B. made most of the major 
decisions. She was the one who made sure the bills were paid 
and social contacts were maintained. During the cancer 
period, Mr. B. took over these duties, but after the cancer, 
Mrs. B. quickly resumed her position. She commented: 

"I always like to be in control, the dominant one. 
For a few months it changed. It shifted a lot of 
extra responsibility to Mr. B., for example, taking 
Cares, Of a the: bills smthem dogs sande running mathe 
household. It was very difficult to accept the fact 
that for so much time I had to relinquish the 
control to someone else." 
This shift of responsibility seemed to be the major change 
for the B. Family. 

There were no changes in observing their religious 
farthatorse therm irs onaMrs .aBe 

In terms of social relationships, when asked if friends 
approached them differently, both quickly answered, "Oh yes, 


definitely." Some friends maintained contact while others 
completely ignored them. A very close friend, in particular, 
who Mr. and Mrs. B. expected to be very supportive and to 
help out, did not even go to the hospital. The friendship 
seemed to drop off completely. Another friend who disliked 
going to hospitals, "seeing it was Mrs. B., forgot about his 
hangups and went anyway.” Many friends did not offer 
encouragement and did not even say anything. Mr. B. has no 
family in the city, while Mrs. B. has a mother and a_ sister 
living here. However, her mother never went to visit her and 


her sister only rarely went. Closer friends seemed to back 


off whereas more distant friends and co-workers were really 
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there when they were needed. They cooked, brought care 
packages and visited. Mrs. B. commented: "People at my job 
were probably the best out of the whole bunch." Mrs. B. said 
that not having people around "was more difficult for Mr. B. 
to deal with because I was sick and there were days when I 
really didn’t care who was there and who wasn’t. He _ had 
NOtLn WG ee Nadeeawmlot For things stoedorma Nh. b aesummed sup by 
saying, "Not too many people got points but there were some 
who I really appreciated, who did things that surprised me." 
When asked if there has been any increase in fear or 
“Vulnerability since the cancer, Nrs. Bo said, 
"I feel more vulnerable, but not to cancer. Your 
bones get brittle and your skin dries out. Certain 
things happen to you after surgical menopause. I was 
never afraid I was going to die. I picked up life 
where I left it." 
There has been no change in this area for Mr. B. He believed 
that it might happen to someone else, but not to him. 
Mrs. B. said she would not really approach life any 
differently now. 
"If I was afraid I was going to die, I’d change my 
Lite DUGek menot. litle weressind ler lsmighte dO rule 
speed ahead, be more adventurous, but there is a 
family unit to be maintained. If I had the feeling I 
was going to die, I’d take more risks. © 
The relationship between Mr. and Mrs. B. did change as 
a result of the cancer. Mrs. B. said they have grown from 


the experience and explained that they went through three 


phases. 
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"At first when I found out I was il] we were close. 
Then I went back to work. It was too soon but I was 
stubborn about it. There was no way I was going to 
be off work a minute longer than the actual 
treatment. I denied the whole business. I’m not ill, 
imeno Wesiche jl tasean ecasyarthingeee? wislilmtakems this 
MUCH eet IMemeandea 1) Wibesbackhwe Noth ingatoel tra WheiimL 
first went back I was too tired to work’but refused 
to stay home. I got more and more exhausted. I also 
went back to university classes at night. I tried to 
pretend it never did happen. At that period of time, 
by the end of six months we drifted apart. All my 
energy was channelled into getting to work and 
through the day. Then I got home and collapsed. We 
weren’ t communicatin al] that well. If the 
Cross(Cancer Institute) had said don’t go back to 
work for three months, it would not have happened. 
You go through a period when you feel so rotten you 
don’t ever think’ you'll be healthy again for the 
rest of your life. Then I took two months off from 
work and that made all the difference. Now we are 
okay." 


Mr. B. agreed with her description of the transition. "After 
there was a little bit of distance between us. I think we 
have gotten closer now, more sincere with each other." 

When asked where Mrs. B. got most of her support, her 


response was, "My husband, most definitely." There was not 
much support from family or friends. Recently she has begun 
to go to Cansurmount and said their service is a great idea. 
Mr. B. said his support came from "No one really, maybe one 
or two good friends, but mostly myself." As well, the 
psychologist at the Cross camer into the picture when Mrs. B.- 
took time off work. "She was very helpful, someone who can 
listen, facilitate and initiate us to talk. We were able to 
bounce things) off her -see MiSs = sB ee stamteds seeinges the 
psychologist herself, and then Mr. B. joined the sessions. 


Mrs. B. commented at the end that a significant change 


for her was that she is not as _ strong as_ she was. 
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physically. She lost stamina and her body cannot keep up 
with her. They even got a cleaning lady to help out with 
household duties. Mrs. B. said she learned to enjoy 
detective novels which saved her while in the hospital. It 
was a way of escape, a way to occupy her mind. She continues 
to read them now. Lastly, she said, "One thing that has been 
taken away is a family, so if I was career-minded before, 


I'm twice as bad now." At the same time she realized that a 
job is not everything and you need to fill in other’ things 


inayourm li fe. 


Interactional Patterns Reflecting Symmetry 


Throughout the interview with the B. Family, 
symmetrica | patterns were evident. One was_ constantly 
backing up and confirming what the other was saying. When 
discussing who took care of some of the household chores, 
the following interchange took place. 


Mree tee FOOd wasn) tT thnoughtwotr: 


Mrs. B.: "We ate when we had time." 

Vigo One eet CaWash) lem MOM lan iam 

Nes mbes wlan 

I.: "What about cleaning, vacuuming, dusting... ?" 
Mee Bese othatiwasn tuimportant .4 


Mrs. B.: "No. That was one thing that went right by. 
We didn’t bother about it." 


This type of communication pattern was consistent 
through the entire interview. Another good example occurred 


when talking about who made more of the decisions and held 
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more of the responsibilities. 


NiCeebeemel MeUSUdll Vaineconurol o. 

Meeebu = sohe Ss the dominant sone. 

ie minus e changed for fiveronesivng montis...” 

VOD ee) UD Sa TenOcEmiChme OG Dayingatnesolise 


I’ 11 confess, she pays the bills." 
Mi Saba eld Slookeaftecraunem bial) sum 


When the two were discussing social relationships, 
again one agreed with the other. As different friends were 
brought up, they were in agreement about who was’ supportive 


and who helped out the most. 


Interactional Patterns Reflecting Complementarity 


There was just one instance where Mr. and Mrs. 8B. did 


not agree. The following exchange illustrates this. 


Mrs. B.: "My mother didn’t come visit me." 

Mr. B.: “Her mother didn’t come and her sister 
Cicdiia Ween 

Mes Ese Nels Te Tatel® Teliel, > 

Mr. B.: "“Well...but from the time you were there she 


never hardly came at all." 

Mrs. B.: "Oh, but they are very busy." 

Mr. B.: "Well O.K. It doesn’ t bother you, it doesn’ t 
bother me either. But that’s the way it was." 
NicSeeo eee ee tC i lnUGhieSL bangehenc tia tmde mo lle 
wouldn’t come. She had a negative experience." 
(referring to her father). 

Mr. B.: "But she’s always bothered us and always 
said that we never visited your dad. But then did 
the same thing to you. |! don’t understand that." 


It appeared as if the above area of disagreement had 
come up before. Mr. B. would have liked more support’ from 
his wife’s family to help him through the crisis, but never 
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being around. 


Family Rules 


On the basis of family interaction patterns’ the 
following rules can be inferred about the B. Family. 1) In 
interactions between Mr. and Mrs. B. it is assumed that Mrs. 
B. will take the lead. 2) When discussing the cancer crisis, 
it iS more appropriate to interact ona rational level 
rather than on an emotional one. 3) In_ the spousa | 
relationship, disagreements are set up as to allow Mrs. B. 
to win. 4) Flexible boundaries are maintained as to allow 
each to do things independently of the other. 5) An accepted 
way of relating is through humour. 6) It is acceptable for 


participants to express themselves freely. 
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Comparison of Changes Between the Two Families 


There were both similarities and differences evident 
between the two subject families. Each of the areas in every 
day living is presented. 

In terms of financial changes, neither of the families 
was affected. Both husbands were working. Mrs. A. had the 
operation during summer break, and Mrs. 8B. was covered 

through the company health plan. As well, neither was out of 
commission for an over extended period of time. It was 
interesting that both women expressed a need to return to 
work as quickly as possible, even before they were really 
ready and strong enough to start. 

The area of child-rearing applied to the A. Family only 
as there are no children in the B. Family. For the A. Family 
there were only minor changes. Mr. A. was around more to 
help out for the first two months as he took time off during 
Mrs. A.’s recuperation period. 

Both families hand led household duties quite 
differently during the illness period. A change for the A. 
Family was that as Mrs. A. was unable to do the chores, the 
whole family pitched in together and got them done. New 
roles emerged with the children taking over some of the 
adult functions (Anthony, 1969; Pearson, 1969). For the B. 
Family, household duties became unimportant and irrelevant. 


There was little regard for these types of details. If it 
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was necessary to do something around the house, then Mr. B. 
would do it. A possible reason for this difference is that 
for the A. Family, there were two children around. Mr. B., 
being alone, was not home much and it’ was not important if, 
for example, the furniture needed dusting. 

In the affection domain, again there were differences 
for both families. The first month of the cancer was very 
serious for the A. Family. After this initial period, sense 
of humour and laughter returned to the household. Mrs. A. 
had some depressed periods, especially when she felt the 
loss of control and mastery of her body. This was difficult 
for her to accept (Rothenberg, 1961). For the 8B. Family 
things were quite serious for a longer time. Of course it 
could be that the B. Family experience justified a more 
serious reaction. 

A more prominent change in decision making was’ found 
within= the’ Be Fami by than within the A. %Famitys Lt was the 
wife in both families who made most of the decisions. In the 
A. Family the only change was that’after the cancer, Mrs. A. 
was more willing to spend on herself and buy herself things. 
For Mrs. B., all decision making during her cancer period 
was transferred over to Mr. B. This was difficult for her as 
she was used to being the dominant and decisive one. As soon 
as she was strong enough, she resumed this responsibility. 

Following the cancer diagnosis, religion became more 
important foreNirs. A. Sherbegane toto! lowe ana ~observe™ her 


religion much more. There was no change for other members in 
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Both families faced the situation when it came to 
social relationships. Friends tended to treat the cancer 
victim differently. There was disrupted communication, 
isolation and changes in relationships (Keeling, 1976). An 
interesting issue which came out when discussing social 
-relationships was that for both families, friends were more 
helpful and supportive than were members of the extended 
family. 

Neither Mrs. A. nor Mrs. B. had a significant increase 
in fear with regard to future cancer illness. Both women 
Knew they had to pick up life where they left off before the 
cancer diagnosis. 

There was no major change for Mrs. B. in terms of her 
outlook in life, or in life’s priorities. Mrs. A., however, 
felt she changed a great deal. She takes care of herself 
more now rather than directing all her’ energy towards 
others. She will go out when she wants, will buy herself 
things, and has become more independent. 

The relationship between family members changed more 
for the 8B. Family than for the A. Family. The only change 
for the A. Family was that they had to get used to Mrs. A. 
being more independent . Mr. and Mrs. B. had some 
df ficu luilesewithetnel here d WiOnSih Daa NitSemoc DU Leechs eh 
energy into returning to work and her course at university. 
She had little time for her husband. There may have been a 


denial component in play. She wanted to go on with her life 


any vg ie? a any La ? 


_? 
rote 4) caps : 
-. se P 


i | 


- 
> 
—_- 
= 
S 
~~, 


: os w. 
rset i x Seeker itdruih ave Saeat., \ehiveam l(t eee 
P —s Oo — 
At) all aens: eer higted us tn naTeET 


Dwi! \ ’ , 9 ot yaey Pg sY ar ; sone 


aay aff) rigtng cf ee 
7 


' =» @ ia my 4 ow (94 S tim. ligt sae 


ie! reas 


/ ’ #) ye! < i 4 Ai 
. 
i a> L y — 490 e¢ 
t 
bat’ wttitd ro! shy phe 
q ‘ 
a 4 ' i<e 
1 
° i / 7 ts { I 
‘ ny a) ' 
- 
rh | ipeuary ih. ‘ 7. fang q ' ». 
ony : ! i ; ny ‘ aT 4 ' 3 1% \ aa 
- s > 


, n -s ° 
» f ry?’ RA ty Ta vie ica) 2 


| es ine 
ie = ce Tal ay ‘) (oar - — i 
“~~ 
ais St lie 
v a 


un a om, 7 eds 


= 
avreushy Sauer, she bp 
= - 
. 0 «Waters 
‘Sg yG) OSlnkw 74 
—_ a * =, 


66 


as if nothing had happened. 

Both families made it clear that the most support came 
from within the nuclear unit. It was’ interesting that 
‘" members of the extended family were not around much to_ lend 
a helping hand or to be supportive at a difficult time. Some 
friends were around, but others seemed to leave the family 


alone, possibly not Knowing how to deal with the situation. 
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Discussion 


The present research explored how families adapted to a 
cancer diagnosis in a wife/mother, what changes they went 
through, what facilitated these changes and what interaction 
and communication patterns were present. As well, a 
comparison between the two subject families was explored. 
This will be discussed and analyzed, and limitations and 
implications for counselling and future research will be 
presented. 

Participation in the interviews was more or less equal 
among all family members. In the A. Family, Mr. A. may have 
contribputed’a liutilegless, vandgb ea aittiesmore with Mrs. aA: 
falling in between. Mr. and Mrs. B. both contributed, Mrs. 
B. contributing slightly more. This is consistent with the 
fact that the women in both families appeared more dominant 
than the men and were in the one-up positions. Interviews 
were easy going and quite enjoyable with notable humour. For 
example, the A. Family often referred to comic times in 
relation to Mrs. A’s prosthesis. 

All. subjects seemed open and honest about his/her 
thoughts and feelings, were sensitive to each other’s needs 
and were very cooperative. Each listened well to the others 
and was able to talk directly. There was an expressed warmth 
and caring feeling. Mutual support among family members was 


apparent. 
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Changes Resulting from the Cancer Diagnosis 


The literature indicates that families tend to deal 
with a crisis situation in a variety of ways. 
Characteristics leading to positive adaptation are cited 
(Hill, 1965; Kavanaugh, 1972; Parad & Caplan, 1965; Regush, 
1981; Schneiderman, 1979). As well, the absence of some 
family components can lead to a negative adjustment period 
Vial e195 See Moose Geisuje 9/66) Wer smanes(975) oF indings. 91m 
the present study tend to support those describing positive 
adaptation. 

The interviewer’s impression of the interview sessions 
was that both families accommodated well to a nonterminal 
cancer illness in the wife/mother. Families were flexible 
and were successfully able to move’ through the’ transition 
period (Hill, 1965; Parad & Caplan, 1965). There did not 
appear to be any dramatic transformations and changes 
occurred relatively smoothly. 

The success of adaptation for the families can be a 
result of a variety of factors which influence crisis 
outcome as suggested by Moos and Tsu (1976). Although they 
were a different) #sor tt Sofeecniisis,  scOlne = famuliesmehad 
experienced previous illness and had adjustments to make to 
a crisis earlier in their lives. As the two types of cancer 
were nonterminal, the seriousness was not as extreme as a 


terminal case may have been. Family members facilitated 
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Reso luuion of the crisis and significant others were 
available for support. These four factors contributed to the 
Gppor turnmty Tor vorowth ras fasresu pukor -aacrisis: 

Characteristics for good adjustment cited by Hill 
(1965) have been found, as well, in the A. and B. Families. 
There was good evidence of family adaptability, affection 
among members, and successful previous experience with 
emisisne Roles flexibidvityemParadmea Caplan, 91965), was 
particularly noted in the two daughters in the A. Family who 
helped out considerably around the home. 

Moos and Tsu (1976), suggest there are two phases one 
goes through following a crisis. The acute phase consists of 
denying feelings and directing attention toward practical 
matters. The reorganization phase involves the return to 
normal life functioning. Mrs. 8B. distinctly went through 
these phases. At first she enveloped herself in her’ work, 
with little time for much else. After some time, realizing 
she was jeapordizing her marriage, time and energy was 
rechannelled into her personal and social life. Therefore, 
findings tend to confirm Moos and Tsu’s opinion. 

Three different types of responses describe family 
reaction sta. 1liness “(Calhounse Selby “Ge King, WiS76)J— Sit 
appears that the A. Family responded differently than the B. 
Family. The Ae Family poo led their resources to 
constructively deal with the situation. The B. Family seemed 
to initially have more difficulty pulling things together, 


but eventually began to make positive changes toward a 
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constructive way of functioning. 

Both families went through a first order change 
(Montgomery, 1981). Patterns were revised in order to 
maintain the family system similar to how it was before the 
cancer onset. Following the crisis period, members reverted 
back to ways which existed beforehand. There were no drastic 
changes resulting in a new and different way of family life 
as would occur in second order change. 

As system theory suggests, (Watzlawick, Weakland & 
Fisch, 1974), a change in one family member did affect and 
cause changes in other members. In the two families 
presented, these changes did not seem dramatic but were 
dealt with without major difficulties. Possible explanations 
for the nonsignificant changes may be that for both 
families, following the cancer diagnosis, there was surgery 
and then a recovery period. The illness was not extended 
over avery lengthy period, but within a few months, family 
members resumed their previous roles and responsibilities. 
Furthermore, neither case involved terminal cancer. As well, 
a crisis period usually involves four to six weeks (Calhoun, 
Selby & King, 1976). Following this period, efforts are 
geared toward restoring a homeostatic balance within the 
family system. 

During the interviews with both families, there was 
joking and laughter. They gave the impression that they were 
successful at overcoming their difficult times. In support 


of Kubler-Ross (1969), it appeared as though they had worked 
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through the initial stages of reaction to an illness to 
reach the final stage of acceptance. Together, they faced 
The realibyson athe situation and dealt with 1% successfully. 

Theories have been put forth to suggest that people 
actively participate in their own health and recovery. 
Simonton, Simonton and Creighton (1978), believe that 
patients who have the will to live and pick up with their 
lives tend to do well in treatment. Those who feel needed, 
possibly by their family may have more incentive to recover. 
This may relate to the easier transition and adaptation 
process found with both the A. and B. Family. Both Mrs. A. 
and Mrs. B. commented on how they needed to return to work 
as quickly as possible after surgery. Both seemed to feel 
they had to get their lives back in gear and resume _ their 
responsibilities. 

The above authors suggest, as well, that four’ steps 
facilitate recovery. The diagnosis) of a life threatening 
illness allows one to express his/her needs. For Mrs. A., 
for example, assertive behaviour was now more permissible. 
New options were open to her, ultimately leading to new 
experiences. She had recovered her strength and acquired a 
new sense of control over her life. Her changed behaviour is 
in support of Simonton’s findings. 

Managing and maintaining active and mutually responsive 
relationships was ‘evident in Mrs. A. as well as Mrs. B. 
Weisman and Wordon (1975), found this to be _ significantly 


correlated to survival rates and longevity. Both women were 
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fortunate to have supportive families and friends. There was 
an expressed warmth and caring feeling. Mutual support among 
family members was obvious. 

The family system for both the A. and B. families 
seemed to be stable, flexible and able to accommodate to the 
crisis situation. However, it must be recognized that in the 
be Family, the younger daughter was not willing to 
participate in the interview. This was unfortunate, for if 
she was present, different impressions may have been noted. 
The family said that even if she had been there, she would 
not have contributed and would not involve herself in 
responding to questions. As well, it is interesting to note 
that the two sons who were in British Columbia did not 


return at any time during the crisis situation. 


Interaction Patterns Reflecting Symmetry and Complementarity 


Interaction patterns within each family were observed. 
(Watzlawick, Beavin & Jackson, 1967). Unfortunately as_ the 
interviewer did not Know the families before the onset of 
cancer, a direct comparison from before to after the cancer 
cannot be made. However, inferences with regards to process 
before the cancer can be made through responses to questions 
on changes the family has gone through and by examining 
present interaction patterns. It can be hypothesized that 


patterns are consistent and maintained before, during and 
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following the cancer crisis. Findings consistently relate to’ 
and support the opinion of Watzlawick et al. (1967). 

In the A. Family, it was evident that there was more 
symmetrical interaction than complementary interaction. This 
was especially evident between Mrs. A. and D., not only from 
their spoken words, but through nonverbal communication as 
well. They maintained eye contact throughout the interview 
while Mr. A. was more or less on the periphery. As well, the 
two women constantly related stories and laughed together. 
Mr. A. spent most of the interview time listening quietly, 
periodically adding his thoughts about what was being 
discussed. 

In the second interview with the A. Family, symmetrical 
interaction patterns were again most evident. The most 
interesting finding from this interview was that it was Mrs. 
A. and the daughters who tend to argue the most. As_ both 
seemed to hold the one-up position in the family, it was as 
if neither wanted to give in. This supports Watzlawick’s and 
Weakland’s view (1979) that competitiveness resulting in 
quarrels can occur in symmetrical relationships. Neither 
woman would give in an easily resign to the other. As well, 
Mr. A. does the least arguing. It appeared as if the females 
felt that it is not worth the time or effort to argue with 
him. Mrs. A. said that the family lets Mr. A. feel like he 
is boss, at the same time implying that he really is not. He 
does not seem to be the authority figure and tends to fall 


into the one-down position. 
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With regards to the B. Family, it was clear that Mrs. 
B. is the more dominant one in the relationship. However in 
their interaction patterns in communication, symmetry was 
much more prevalent than complementarity. The two regularly 
confirmed what the other said. 

In the A. Family, D. seemed to take charge and be in 
control of parts of the conversation. As well, at the time 
of the cancer, D. took a similar stance in the family, took 
care of Mrs. A. and felt responsible to see to it that the 
family adapted to the crisis situation. It can therefore be 
inferred that she was dominant and in a one-up position in 
the family even before the cancer occurred. Mr. A. was often 
in the one-down position during the interview, often being 
found in the role of being the submissive one. At the time 
Of NicSeean (S¥iliness, ahoumayenave SUDMRELGCMtOmU. na ITOW1GO 
her to take control of the situation’ He did. not need “to 
assert himself, as things were well taken care of by his 
daughter. The illness period may have been a good time _ for 
him to gain some symmetry in his relationship with Mrs. A., 
but D.’s quick efficient reaction may have Kept him in_ the 
complementary one-down position. After the cancer, a major 
@lieYais(s tree llr. Ps, “Wel Iss ieieuinis) GelMS lisleteietelaletsinrs.. sists 
seemed to take greater care of herself and even pamper 
herself. Interactional patterns show her to be the dominant 
one in the spousal relationship, and in the complementary 
one-up position. If she was like this berore® the cancer, her 


illness made her more so, thus increasing the gap between 


ia _ 
eee -s 7 


"é eter? nest: » =eu hn 
. ie 


L ep rats ber 


abe Yulee “ottecthais 3! vat 18 “— 
_ ns - 


| 


7 = i cee? yur rmé 7 Povsueg #2 uw’ 
< Ul toe 1 nT i VWeasrngiwe :.teTsS TTS cata . : . "ci hin 
ian? eo” On 
¥ S 
: s 
a) mugs bei ] eons ’ >; 
2 j , us 1 Uy 
; t 
4 Y a) a 4 
‘ 
aa P| ge“ ! 4 
; 4 ai = 5 ap 
(4 ni) Te ; ; 
1 4 “re ~ lg " 
~ Py ' f —f i? aig’ is] ! 
r 4 - ; + ; 
fF or] ‘j 4 4 4 c4ouq 
f 4 a . - if 4 
14 Ot “sy cea & Hog ae i - te 9 ove 
7 i} 
pd i % Za" sia. SVG i x t 
oF 4 Gear ) 4 sme hevrdiite edt 2a Ten | 
ae | 4 ,] i 4 y a tay =a ¢ | =| y f 
' ‘yt | i ia ; | j ¥ | gq 9 i i 
- 
f ¢ e Pe = @ e r > - i a 1nd ar - ? ey -i 
ki ¢ 1 A q TD 1) i r ' ae Ay fig) sin DAAIE 11. oT 
> . - 
adi! Svea4 Yam-Tortopem Metprtis: “sig = 
7 7 im ‘ _ 
# n 5 rs x] a! ia ieee vel, iar: ; be q G ¥ i af a 


- . Tnéhnageont oy " copes ent 2ew - " 
Tatriec) rie ys ane Ls oe ‘ter 3 al as fa 
EI DD — ao. at. bel haan ar asin a rr 

7 area: hears pny 7 : | 


7 mi reba aid 
_ 
a nae Pe ati 


— 


fis 


her and her husband. When speaking about the younger 
Gaughter who was not part of the interview session, the 
family said she had difficulty dealing with her mother’s 
cancer. It can be inferred that she is the quiet, submissive 
one in the family, somewhat in the background and on her 
own, this being consistent from before the cancer onset to 
the present. 

In the B. Family, it was clear through responses’ to 
questions that Mrs. B. is the dominant one who takes on most 
of the responsibilities within the family. By observing 
interactional communication patterns, although Mrs. B. did 
most of the talking, a symmetrical relationship was evident. 
The inference can be made that a similar pattern existed for 
the B. Family both before the cancer as well as after the 
full recovery of Mrs. B. During the cancer period, Mr. B. 
took over the functioning role of taking care of things, and 
being more dominant. Based on the premise of 
complementarity, this was a necessary exchange. If one is 
unable to perform certain duties, the other is required to 
pick up the responsibility of doing so (Watzlawick & 
Weakland, 1979). 

In conclusion, by observing interactional patterns 
With need atamily saro blowing Baal eCriSisSmas i luda tl Onminvolving 
cancer in a member, and speaking with each of the families 
about changes they have gone through, a connection can be 
made to infer interactional patterns with the family before 


the cancer. As well, by seeing interaction patterns ina 
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Family before the diagnosis of cancer, one may be able to 
predict how the family will change and how they will deal 
with those changes. Interaction patterns tend to be stable 
across time. If a family member is of a dominant character, 
and a crisis occurs, it can be hypothesized that this member 
will tend to dominate the situation and take control, thus 
assuring that functional adaptation follows. If members are 
of a submissive nature, there may be no guidance which the 
family needs to-maintain order. This may have implications 
for counselling with a family to help them through the 


Gmisise 


Family Rules 


Famulyenules’for sthe= Ave and] Be bamily  efaciti tated 
adaptation, adjustment and development through the crisis 
period. Rules generally allowed for flexibility and self 
expression. Rules governing the A. Family indicated that 
boundaries between parents and children were not clearly 
delineated. D. carried out some of the adult functions while 
Mr. A. maintained his one-down, somewhat per iphera | 
posi tony yRkRUles fon thesbastanily cleanly indicatedsthat™as 
soon as Mrs. B. was able to resume her’ reponsiblities 
following her recuperation period, this transfer was done 
immediately. They returned to the homeostatic equilibrium, 


with Mrs. B. in the dominant position, which existed before 
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the cancer. 


Implications For Counselling 


Helping tal cancer Ppat lentes ahd shis ) amily improve 
day-to-day existence can be achieved with increased 
psychological support, pain and symptoms control and _ home 
care, if meeded. A few words of explanation by doctors and 
nurses can prevent Renenenene anguish. Most of all, honest 
and supportive families and friends can help the patient and 
family make a gradual adjustment to the diagnosis of cancer. 
More harm can be done by avoiding the issue than by using 
time to sit, listen and share with each other. An acceptance 
of an unavoidable reality can be met by tuning in to each 
other's needs, resulting in avoiding unneccessary suffering. 

To family therapists, assessment is an ongoing process. 
Family patterns are observed for hypothesis testing, which 
guides the therapist toward utilizing spectfic intervention 
techniques. The therapist would assess the family’s 
developmental level, its stage in the family life cycle, its 
unique style, the patterns of interaction and its 
flexibility in time of stress (Cohen & Wellish, 1978). This 
serves as a guide for interventions into the system. 

The role of the counsellor encompasses a variety of 
areas. At the onset of therapy, the counsellor joins with 


the family and becomes part of the system. While maintaining 
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some distance, he/she acts as a facilitator and as a guide 
to lead the family to a crisis resolution. When dealing with 
a family which is having difficulties adjusting to their new 
circumstances, he/she can encourage family members to openly 
discuss and express their feelings; anger, fear, joy or 
relief, concerning the life threatening illness. Open = and 
honest communication can facilitate the adaptation process 
necessarye tom dealingwreffectively. wither ithe  crisiszesmhe 
counsellor can guide the family to working out new methods 
Of behaviour and appropriate solutions to presenting 
problems. 

Family patterns can be used to implement, permit the 
planning of and serve as a guide for the most appropriate 
strategy of therapeutic interventions. Therapy can focus’ in 
on areas to promote family stability, cohesion = and 
Texibiulahyimeat Pwhatieise ay cdithiciule time for them. 
Interaction and communication patterns can be looked at and, 
if needed, altered to help members adapt to changes’ and 
weather the crisis. 

Altering family rules can be = another point FoR 
intervention. EF rules are racic debilitating to 
accommodating and adapting to necessary changes, counselling 
can facilitate and help modify these rules and = add 
flexibility to the system. 

Similar interventions may be applied to families in 
other crisis situations. Although the crisis in the present 


study was the diagnosis of cancer, other life threatening 
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illnesses may present parallel problems for a_e family. 
Therefore, similar interventions can be applied to a variety 


Of condi trons. 


Implications for Future Research 


The value of phenomenological, experiential research 
and a self report study is the in depth findings one can 
explore. Questions are generally open ended allowing’ for 
more freedom in responding. As well, the researcher has the 
freedom of exploring responses in fuller detail. 

Future research is indicated to confirm findings of the 
present study for different types of cancer and other life 
threatening iltInesses. As well, confirmation is needed to 
relate findings to illness in family members other than the 
wife/mother. 

Research is suggested to explore the efficacy of 
counselling interventions to promote flexibility and 
successful and functional adaptation for families facing a 
CrrsisesTtuavion: 

Findings of this study, could be used to _ generate 
hypotheses meriting future empirical research. It could be 
hypothesized that changes resulting from a terminal illness 
would be more dramatic and more permanent than those found 
in the present study which dealt with nonterminal ilIness. 


As well, this study explored illness in a female/wife/ 
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mother. Illness in a male/husband/father, or in a child 
would have different effects on family members. 

Different forms of cancer require different treatments 
and follow different processes. For example, leukaemia may 
result in different changes in a patient and his/her family 
than breast cancer or stomach cancer. Some require constant 
therapy, some require surgery alone, and others require more 
thahmeones form sofe treatments el teris! roroposedmethat an 
experimental study could be done to compare changes which 
occurred in members responding to the wide variety of cancer 
illnesses, terminal versus nonterminal Cases: and 
investigate changes resulting from cancer in different 


family members. 


Limitations 


Various limitations are evident in the present 
research. As in any case study approach, results cannot be 
generalized across all populations. Results of this’ study 
are relevant for the two subject families. A second 
limitation is that not all members of the A. Family were 
present. Each member is important within the system and 
would have added essential information. 

The two families were volunteer subjects. They may 
indicate different responses than others who are unwilling 


to participate in such a study. As well, although responses 
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were reflective of their perceptions, all material was 
retrospective. Ideas, thoughts and feelings can change over 
time. Results may be different if interviews took place 
immediately following the crisis period. One cannot be sure 
their answers were accurate. They may have given responses 
they believe to be socially desirable. Defense mechanisms, 
for example, denial, may have inhibited subjects from 
responding to some questions in a certain way, particularly 
those of a more personal nature. 

Lastly, both women who had cancer have recovered from 
the illness. Both cases were nonterminal. Families dealing 
with terminal cancer, or a cancer which reoccurs may _ go 
through a very different change process’ than those 
interviewed in this study. Cancer in a husband or child, as 


well, may reflect different results. 


Bibliography 


Kndreasen, )«N.d.C#, @eNoyes, BRU.) S@ahartfords Cab. eractors 
inf luencing adjustment of burn patients during 
HoOSpista | tzd tl 1OO tems hewn eNOnd teeand seh mebazarusanedse @ 
Stress and coping. An anthology, New York: Columbia 
University Press, 1977. 


Anthony, E.JU., The mutative impact of family life of serious 
mental and physical jJiliness in a parent. Canadian 
Psychiatric Association Journal, 1969, 14, 433-453. 


Berezowski, uJ., Family reaction to stroke in the working 


father. Unpublished Master’s Thesis, University Of 
Alberta, 1979. 


Bermann, E., Scapegoat, the impact f death-fear on an 


american family. Ann Arbor: The University of Michigan 


Press, 1973. 

Bertman, S., Lingering terminal illness and the family. 
Insights from literature. Family Process, 1980, 19, 
341-348. 


Bronner-Huszar, uJ., The psychological aspects of cancer in 
Man eeeSychosomatdcs m0 / lee dom (eames cae 


Coiigetiay, alae See Walicn Go  UNiafet, imisliny  BIEEU are) (ilads 
crisis. New Jersey: Prentice Hall, 1976. 


Clark, G., Patterns of family interaction in the context of 


chronic illness. Unpublished Master’s Thesis, University 
ofeAlbertay 1981. 


Coelho; 3G.V_. Hamburg, DVA. 4.4 Adams, uw cH.) (eds s), “Coping 
and adaptation. New York: Basic Books Inc., 1974. 


Cohen eM Nes). 6 Welliish, (Dk Ke seLiving Sinmlambo Psychosocial 
intervention in families with a cancer patient. American 
VouUnnalmOrerPSYCNOLMERaDpYrahos.O eno cme Osco 


82 


a” 


ute) / @.i. Sieoy, oA) 


- _ 
7 ft ys ‘Ae a. : - zac } if 7 x 
aries a! te ani ie a +t: sft if 


= a LeriONi ’ mi =ital 


q J j 4 i wt tae § a6 . ee" 
ae an ‘ =a" ; z 
_ 
= 


4 hel me f, <7 
; = 1 cel ut ta 
tri linn? eegor 
“ee . Pa 
» 
, 
~ i = 
Jk 7 ar esse C 
¢ - * 2 
ob ady a Nisa 
mS 
‘ 
5 re a 7% nifA (rrp 
7 pS 
J eo t af | ° 
1 _ _ ue ~~ -e°™ n 
4 ‘. ob 
z ies ee LAaWeey G4) 6b 
' . 4 
Sear ' a4 rh - 
> 
pai , Tt vote? 
; r Coat atti : e761, - nit 


me i Se7eini wl inet 1, wT Pee 
ast Te? 70M toofle FT qug”l! 


Gaya ol hikes a ris : 
- ms 
}. Ht. Jb _ 


83 


Cohen, P., Dizenhuz, I1.M., & Winget, C., Family adaptation 
to terminal illness and death of a parent, Social 
Casework 9/7,7 56( 4) 9223-2285 


Hackett, 17.P., & Weisman, A.D., Reactions to the imminence 
Oredeatihwm in A. MOna tee Ree Lazantismu cds) OL ress edd 
coping. An anthology. New York: Columbia University 
Press® 1977. 

Handel, G., (Ed.) The psychosocial interior of the family. 


Chicago: Aldine Publishing Co., 1967: 


Hayes, uJ., A major life crisis. in J. Adams, J. Hayes., B. 


Hopson (eds.), Transition, understanding and managing 
personal change. London: Marlin Robertson and Co., 1976. 


Pele. Wes Wegatieticiee, lola) Geclim fiet difalye Eres SEs in fs 
Christensen (ed.), Handbook of marriage and the family. 
Chicago: Rand McNally and Co., 1964. 


Hill, R., Generic features of families under stress. in H.J. 
Parad (ed.), Crisis intervention: Selected readings. New 
York: Family Service of America, 1965. 


Hopson, B., & Adams, uJ., Towards an understanding of 
transition: Defining some boundaries of transition 
dynamics, in vu. Adams, uJ Hayes, 8B. Hopson (eds.), 


Transition, understanding and managing personal change. 
London: Marlin Robertson and Co., 1976. 


Spires DOU AN Sabetclevpalass Cre dkeVelaiqip., oll cde ne oy lal-vieie | boas, 


Stress, distress and ego defenses: Psychoendocr ine 
responses to impending breast tumour biopsy, in A. 
Monat, R. Lazarus (eds.), Stress and coping. An 


anthology. New York: Columbia University Press, 1977. 


Kavanaugh, R.E., Facing death. Los Angeles: Nash Publishing, 
Shr Geks 


Keeling, W., Live the pain, learn the hope: A beginners 
guide to cancer counselling. Personnel. and Guidance 
Wewiiscub, sy, sch OS SOS ses. 


Kubler-Ross, E—E., On death and dying. New York: MacMillan 


we) - 
- 
: - a. 
oan _ 
 efatran: Die oc ead 
= : : — ori : WAS pepe bic 
tite. aut aR! : a 
? <4 


>“ ep T.1 ? - 3 es y _ eer 
= > ' a ; 
fl > & 7 : 

1 ri j ey 


( ) 1 
fh , = ; 
~ ee i 
4 
; 7 
' 
} 
- ' } 
need ry rere) 
x ‘ a — = 
, f j 4 
% is FS ar 
4 = ‘i $ 5 
=~ 2 


te i 


a We 


F ovina a 
anes ree is 
” — oe ae 


84 
(ely TESS. 


Kubler-Ross, E., Questions and answers on death and dying. 


Kutscher, A.H., Death and bereavement. Illinois: Charles 
Thomas Publisher, 1969. 


Lazarus, R.S., Psychological stress and the coping process. 
New York: McGraw-Hill Book Co., 1966. 


EeShdnymg an) OUECan fights tor our life. New York: Jove 


a 


Publications, 919 AA 


Liburd, R., Facing change: Relationships between styles of 
living and styles of dying. Unpublished Ph.D. Thesis, 


University of Alberta, 1980. 


Marmor, uJ., The cancer patient and his family in H.u. Lief, 
Veareeinefe G NeRabief tteds 75) hespsychologicalsbasis of 
medical practice. New York: Harper and Row Pub. Inc., 
Uiste\s.. 


NceCGo lsum bic. , “Adjustment: sto cancer =) A> psychosoc1aleand 
rehabilitative perspective. Rehabilitation Counselling 
Bure tina hove © 2 Pees mee 16-2238 


MOnicilNMeAM Oana ZaCUS sheen (CUS. MS LReS om alc mECOD INO: aman 
anthology. New York: Columbia University Press, 1977. 


Montgomery, J., Family crisis as process. Persistance an 
change. Washington: University Press of America, 1981. 


Moos, R.H., & Tsu, V.D., Human competence and coping in R.H. 
Moos (ed.), Human adaptation, coping with life crisis. 
Nass aoemtHea theandaCommalo/ On 


Napier, A., & Whitaker, C., [he family crucible. New York: 
Harper and Row Publishers, 1978. 


Neale, u.M. & Liebert, R.M. Science and behavior. New 
Jersey: Prentice Hall, 1980. 


on : 
y ai 
ps th rf 
a. 


; r - ie 

= a pare 4 » 9 wn" J 

‘of a a a Wel 
= ‘ a 


. ; : : _ eh 7 

7 ad 4m, ' a hoy) | | i i ir 1% (i eAl aay : Meads rf 
. Shy juries ite: as 
oe 2 


_ 


a SY: a @ 7 _ ze 
tg ; : ; - a4 . INA eae ied a oY we _ 


> 
i] 
’ 
= 
| 
] 
i] 
» 
a wy 7 
¢ Viel. ry 
e by ws 
ea } i i bal 
- Ree) Es ws 1 te 
7 ee - on ba 
1] 
| 


(PAVIA Mies elit arate |p 


85 


Olsen, E.H., The impact of serious illness on the family 
system. Postaqraduate Medicine, 1970, 47 , 169-174. 


Parad, H.J. & Caplan, G., A framework for studying families 
iD Ch Sicees| earn wo Pardo ved.) 8 Chirs1 Ss Interven ions 
Selected readings. New York: Family Service Association 
of America, 1965. 


Pearson, L., Death and dying. Cleveland: The Press of Case 
Western Reserve University, 1969. 


RADOPOrC= ewe hemestate. Of —Chisis. Some theoretical 
considerations, in H.u. Parad (ed.), Crisis 
intervention. Selected readings. New Orns Family 
Service Association of America, 1965. 


Regush, N., Special report on cancer. Montreal Gazette, Oct. 
TPOeh he, Serko sues 


Rothenberg, A., Psychological problems in terminal cancer 
management, Cancer, 1961, 14 1063-1073. 


Schneiderman, G., Coping with death in the family. Toronto: 
Chimo Publishing, 1979. 


SCOUT Reb. Cancers tnestacts., Newr ork Oxford muni versity 
Press, 1979. 


Sel Viltl ie beet DOSCO.1LOMmn a retGeCCl I 1) tal Gammrostolld Ud mr Geer taiiely, 
process. Hypothesizing-circularity-neutrality. Three 
guidelines for the conductor of the session. Family 
Processes 5U, Go cou 2. 


Sibley mak fee ReCDOn tf) .Ohmes Cancer geld Vinee Wiliem LNemnt hon t. 
Edmonton Journal, June 20, 1981. 


ivelaivela, Gn sMielanmeel; si 7. wr lereXeiWalmigeian> dhe ea (ei iiale 
well again. New York: Bantam Books, 1978. 


Statistics Canada. Cancer in canada. 82-207, Ottawa. 


Statistics Canada. Causes of death; Provinces by sex and 


i “ a art : 
. oe, ea iY ¥ 


_ — 


al San . He 4 
( J * a : ' ( . 
® sa = : 1 » 
YruPw Taig % : 
* | ¢ @04 i> y 71 
i 
j Tee H . 
a7 
iva 
i vy ‘ 
\ 
- 
9 : T ' j Pay ri “4 at | 
; ; ¥ iy - 5 
| 7 , a. 67 a 
ri We Vere. Shik ae ifs ) eT? y wp — 962 
ra, — (tpP agar ayy wt etic i <q rh eee ig 


—_ 


Ae yA ie 2 pani 


, . BEMIY 


86 


Canada by age and sex, detailed categories of the 


international classification of diseases. 84-203, 
Ottawa. 


Stein, S.B., About dying. New York: Walker Publishing Co. 
[nCr ee on4:. 


Sutton, M., Cancer explained. New York: Hart Publishing Co. 
Me gy EO 


Watzlawick, P., Beavin, J.H., & Jackson, D.D., Pragmatics of 


human communication. New York: W.W. Norton and Co. Inc., 
1967. 


Watzlawick, P., Weakland, J., & Fisch, R., Change. New York: 
W2WeeNortonvand Cov inc 1974. 


Watzlawick, P., & Weakland, J., The interactional view. New 


VOnKGW awe Norton and) Com ince 19708 


Weisman. A.D., On dying and denying. A psychiatric study of 
. Ne kK: 1 


terminality Wor Behaviora Publications Inc. 
Lop2% 
Weisman, A.D., & Wordon, uJ.W., Psychosocial analysis of 


cancer deaths. Omega, 1975, 6 , 61-75. 


Weisman, A.D., Coping with cancer. New York: McGraw Hill 
BOOKeCOe ma 07 98 


Zwarun, S., A friend in need. Edmonton Journal, Today 
Magazine AUG: sO, mIGcu, 


wer 


Fan 7 
bila e'Aimesaray & a a ee iN 
a ake eee) ee a, baled 


19 


xe GM 1 GFE 


wW anit 


age Tereiioura io: 
ee | 


= 


> , 
le¥ noenyioiest™ 
a = 45 


Appendix A 


Interview Schedule 


1) Family Data and Background 


age and sex of family members 
education 

occupaton 

religion 

years married 


previous illness related experience 


2) Medical Data and Background 


diagnosis 
date of diagnosis 
treatment 


prognosis 


3) Changes since diagnosis in fulfilling various functions 
within the family 

a) Has there been any changes within the family in terms of 
financial support? Who worked before the cancer, during, and 
after? Has there been a change in your standard of living? 


b) Has there been a change in the area of child rearing, for 
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example, driving the children around, helping them with 
their homework, other? 

c) Has there been any changes in who does the household 
duties; “for, example, cooking, cleaning; dusting and 
vacuuming, laundry, grocery shopping, household maintenance, 
other? 

d) Has there been a change in the area of affection, for 
example, touching, sexual relations, gift giving, laughing, 
other? Has this occurred more or less frequently? 

e) Were any changes evident in the domain of emotional 
support and security, for example, who was the confidence 
builder, who gave the helping hand, had the shoulder to lean 
on? Was this different before, during, after the diagnosis? 

f) Were there changes in the area of decision making, 
regarding, for example, spending finances, holidays, other? 

g) Has a change occurred in observing one’s” religious 
beliefs? 

h) Has there been a change in social relatonships, for 
example, do you go out more or less, is there a difference 
in how people approach you? 

i) Has there been a change in one’s feelings of fear and 
vulnerability? 

j) Has there been a change in priorities, outlook in life, 


do you approach life differently now from before? 


4) Who has facilitated these changes? 


family members 
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extended family 
friends 
minister 
counsel lor 


Support group 
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Appendix B 


Follow-Up Interview 


pee . how do you see the relationship between 


and ue 


2s , which two people in the family do the most 


arguing?" 

3) , which two people in the family argue the 
least?" 
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repr imanding?" 
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Appendix C 


Consent Form 


We agree to participate ina study as described and 
conducted by Terry Kaplovitch on family changes as a result 
of cancer and, to be interviewed to provide’ information 
describing what changes we have gone through resulting from 
a diagnosis of cancer in a family member. In exchange, we 
understand that we will receive feedback about the results 
after completion of the study. 

Furthermore, we understand that the interview will be 
recorded on audiotape and that the tape will be erased after 
the study is completed. We understand that we will not be 
identified by name and only those directly involved in_ the 


study will have access to confidential information. 
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